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PREFACE 


The  year  was  notable  for  one  outstanding  event,  for  its  close  coincided 
with  the  retirement  of  Dr.  Ruddock- West  after  over  26  years  of  service  as 
County  Medical  Officer.  Under  his  energetic  guidance,  much  progress  was 
made  in  the  development  of  the  various  public  health  activities  within  the 
county  and,  with  the  coming  of  the  National  Health  Service  Act,  he  established 
the  new  services  on  a  sound  and  progressive  basis,  which  has  withstood  the 
test  of  the  early  formative  years. 

The  statistics  in  the  following  pages  largely  speak  for  themselves.  The 
rising  trend  in  the  birth  rate,  apparent  in  the  two  previous  years,  ended  with 
a  small  decline  in  1954,  while  the  still-birth  rate,"  though  approximating  to 
the  national  figure,  was  the  highest  for  many  years.  On  the  other  hand,  the 
infant  mortality  rate  was  the  lowest  on  record  and,  at  20.89  per  1000  live 
births,  was  well  below  that  for  England  and  Wales,  In  this  connection,  it 
may  be  noted  that  65  per  cent,  of  confinements  in  this  county  took  place  in 
the  patient’s  own  home  and,  where  circumstances  permit,  this  is  encouraged 
as  being  in  the  best  interests  of  the  family  and  of  the  national  economy. 


The  district  nursing  and  midwifery  staff  have  continued  their  excellent 
services  in  close  co-operation  with  general  practitioners,  though  much  diffi¬ 
culty  has  arisen  in  filling  vacancies.  Similar  problems  have  also  occurred  in 
attracting  applicants  for  health  visitor  appointments  or  even  candidates  for 
the  acceptance  of  health  visitor  scholarships. 

The  number  of  dental  officers  has  remained  at  about  50  per  cent,  of 
establishment  and  the  service  in  some  parts  of  the  county  was  far  rrom 
adequate  with  regard  to  the  priority  classes. 

The  uneven  distribution  of  vaccination  against  smallpox,  and  its 
comparative  neglect  in  certain  parts  of  the  county,  is  a  matter  of  some 
concern,  as  in  these  days  of  swift  transport  from  endemic  areas,  a  susceptible 
population  is  always  at  risk.  The  importance  of  primary  vaccination  in 
infancy  is  a  matter  which  cannot  be  too  often  stressed. 

The  figures  for  the  immunisation  of  young  children  against  diphtheria 
do  show  a  little  improvement,  but  with  only  14  per  cent,  of  those  under 
one  year  and  46  per  cent,  of  those  under  five  years  protected,  the  position 
cannot  be  regarded  as  satisfactory.  There  is  some  danger  of  apathy  following 
the  successes  of  former  years  in  the  eradication  of  the  disease,  but  any 
relaxation  of  effort  can  only  pave  the  way  to  its  recurrence. 


The  incidence  of  the  more  serious  infectious  diseases  remained  low* 
though  measles  exhibited  one  of  its  characteristic  biennial  peaks.  Anterior 
Doliomyelitis  was  less  in  evidence  than  of  recent  years  and,  apart  from  one 
small  localised  outbreak,  appeared  only  sporadically  in  widely  scattered  areas. 

After  a  decrease  of  30  per  cent,  in  the  previous  year,  the  incidence  of 
tuberculosis  remained  almost  static,  though  there  was  a  slight  increase  in 
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deaths  due  to  this  disease.  As  one  of  the  chest  physicians  points  out,  however, 
mortality  has  now  fallen  to  such  a  low  figure  that  we  cannot  expect  the 
dramatic  decreases  of  the  past  five  years  to  continue  indefinitely. 

The  cancer  death  rate  was  the  highest  for  the  last  seven  years  but 
available  figures  do  not  indicate  any  marked  relative  increase  in  lesions  of 
the  lung. 

The  statistics  relating  to  the  ambulance  service  are  encouraging,  in  that 
there  is  some  evidence  that  the  mileage  figures  both  for  ambulances  and  cars 
may  be  reaching  stability  level;  in,  fact,  those  for  cars  showed  a  small  decline. 

For  many  years,  the  waiting  list  for  the  admission  of  mental  defectives 
to  Little  Plumstead  has  been  a  great  source  of  anxiety  to  the  Health 
Committee,  and  it  is  pleasing  to  be  able  to  record  an  easing  of  the  problem, 
in  so  far  as  urgent  cases  are  concerned,  by  the  opening  of  a  new  villa  for 
low-grade  males  at  that  hospital. 

A  further  development  of  some  importance  was  a  comprehensive  review 
of  the  home  help  service,  with  a  view  to  curbing  excessive  expenditure  and 
spreading  the  service  over  the  county  more  evenly.  This  was  effectively 
accomplished  without  undue  hardship,  and,  at  the  same  time,  a  very  satis¬ 
factory  working  arrangement  with  the  National  Assistance  Board  was 
arrived  at. 

Another  matter  worthy  of  comment  was  the  absorption  during  the  year 
by  the  Health  Department  of  the  administrative  arrangements  for  the  Welfare 
Foods  Scheme  of  the  Ministry  of  Food.  With  the  assistance  of  many  voluntary 
distributors,  the  whole  county  is  being  adequately  covered  with  no  additional 
expenditure  on  staff  or  premises. 

Finally,  t  feel  certain  that  my  predecessor  would  wish  me  to  express  his 
thanks  to  all  who  co-operated  with  him  in  maintaining  the  health  of  the 
community  at  its  present  high  level.  Preventive  medicine  is  essentially 
team-work,  and  embraces  the  many  voluntary  organisations  with  their 
varying  activities  which  can,  and  do,  so  usefully  supplement  the  services 
provided  by  official  bodies. 

K.  F.  ALFORD. 


Public  Health  Department, 
29,  Thorpe  Road,  Norwich. 
August ,  1955. 
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PUBLIC  HEALTH  STAFF 

County  Medical  Officer: 

T.  RUDDOCK-WEST,  m.d.,  b.s.,  d.p.h.  (to  25.12.54). 

K.  F.  ALFORD,  m  b.,  Ch.B.,  d.p.h.  (from  26.12.54). 

Deputy  County  Medical  Officer: 

K.  F.  ALFORD,  m.b.,  Ch.B.,  d.p.h.,  (to  25.12.54). 

Senior  Medical  Officer: 

A.  S.  CAREY,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officer: 

A.  E.  LORENZEN,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Assistant  County  Medical  Officers  and 

District  Medical  Officers  of  Health: 

C.  T.  DARWENT,  l.r.c.p.,  l.r.c.s.,  d.p.h.  (to  31.7.54). 

IRENE  B.  M.  GREEN,  m.d.,  b.s..  d.p.h. 

A.  B.  GUILD,  M  B.,  Ch.B.,  D.P.H.,  D.I.H.,  D.T.M.&H. 

J.  HAMILTON,  mb.,  Ch.B.,  d.p.h.,  d.t.m.&h. 

W.  E.  HOLMES,  m.a.,  m.b.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.&h.  (from  4.3.54). 
G.  R.  HOLTBY,  m.d.,  b.s..  d.p.h.,  d.i.h. 

J.  COUTTS  MILNE,  m  b..  Ch.B.,  d.p.h.,  d.t.m.&h. 

R.  N.  C.  McCURDY,  m  b..  Ch.B..  d.p.h. 

J.  H.  F.  NORBURY,  m.b.,  b.s.,  d.p.h. 

Assistant  Medical  Officers  (part-time): 

ELIZABETH  M.  ELLIOTT,  m.b.,  B.ch.,  b.a.o.  (from  24.5.54.) 

DORA  HAMSHAW,  b.Sc..  m.r.c.s.,  l.r.c.p..  d.c.h.  (to  17.6.54). 

JOAN  E.  HANCOCK,  m.b..  Ch.B  (from  15.7.54). 

MARY  T.  HARRISON,  m.b.,  b.s.  (from  17.11.54). 

W.  R.  CLAYTON  LIESLOP,  m.d.,  f.r.c.s.e.,  d.p.h.  (to  19.3.54). 
VIOLET  M.  JEWSON,  m.a.,  m.b.,  Ch.B.  (to  14.1.54)  (full-time). 

NORA  M.  JOHNS,  m.b.,  b.s.  (from  1.3.54)  (full-time  to  30.9.54). 
ROSEMARIE  D.  LINCOLN,  m.b.,  b.s. 

C.  MARGARET  McLEOD,  m.b.,  Ch.B. 

CATHERINE  COUTTS  MILNE,  m.b.,  Ch.B.  (from  27.9.54). 
CHRISTINA  S.  WEBSTER,  m.b.,  Ch.B  d.p.h. 

F.  R.  WILSON,  m.d.,  Ch.B. 

Senior  Dental  Officer: 

P.  MILLICAN,  l.d.s.,  r.c.s.  (Eng ). 

Dental  Officers: 

A.  J.  CAIRNS,  l.d.s. ,  r.c.s.  (Eng.)  (part-time). 

SHIRLEY  L.  FALCONER,  l.d.s.  (Sheff.)  (part-time  from  1.2.54). 

(full-time  from  1.7.54). 

SADIE  S.  HOW,  l.d.s..  r.c.s.  (Eng.)  (full-time  to  7.1.54). 

(part-time  from  11.2.54) 

RFI A  M.  HUGHES,  b.d.s.  (U.  L’pool)  (part-time). 

A.  LONGDEN,  l.d.s.  (U.  Leeds)  (to  30.9.54). 

J.  W.  McQUISTON,  l.d.s.  (Q.  U.  Belf.) 

E.  C.  PACKHAM,  l.d.s.,  r.c.s.  (Eng.). 

F.  W.  WALMSLEY,  l.d.s.,  r.c.s.  (Edin.). 

E.  WARD,  l.d.s.  (V.  U.  Mane.) 
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County  Sanitary  Officer: 

G.  W.  CURTIS,  m.i.s.e.,  c.s.i.b.,  Meat  and  Food  Inspector’s  Cert.,  d.p.a. 

Senior  Assistant  County  Sanitary  Officer: 

A.  J.  ALLISON,  c.s.i.b..  Meat  and  Food  Inspector’s  Cert. 

Assistant  County  Sanitary  Officer: 

A.  C.  COOPER,  c.s.i.b. 

Superintendent  Nursing  Officer: 

MISS  A.  DAY,  s.r.n.,  s.c.m.,  h  v.cert.  (from  25.1.54). 

Deputy  Superintendent  Nursing  Officer: 

MISS  D.  E.  UNSWORTH,  s.r.n.,  s.c.m..  h.v  cert 

Assistant  Superintendent  Nursing  Officers: 

MRS.  E.  J.  BRADFORD,  s.r.n.,  s.c.m.,  H.v.cert.  (temp,  to  31.1.54). 
MISS  D.  T.  N.  COLE,  s.r.n.,  s.c.m.,  H.v.cert.  (to  31.3.54). 

MISS  G.  A.  THOMPSON,  s.r.n.,  s.r.f.n.,  s.c.m.,  H.V.Cert. 

MISS  M.  WEARMOUTH,  s.r.n.,  s.c.m  .  H.v.cert.  (from  5.5.54). 

Health  Visitors  and  School  Nurses: 

MRS.  L.  BRADBURY,  s.r.n.,  s.c.m.,  H.v.cert. 

MRS.  E.  J.  BRADFORD,  s.r.n.,  s.c.m.,  H.v.cert.  (from  1.2.54). 

♦MRS.  P.  D.  CHADWICK,  r.s.c.n, 

MISS  H.  G.  DAVIS,  s.r.n..  s.c.m..  H.v.cert.  (from  18.10.54). 

MRS.  I.  K.  FURMAGE,  s.r.n.,  s.c.m.,  H.v.cert.  (to  31.1.54). 

MRS.  W.  A.  DUNNELL,  s.r.n.,  s.c.m.,  H.v.cert. 

MISS  T.  D.  FULLER  ,S.R.N„  S.C.M..  H.v.cert. 

MRS.  B.  M.  GRAY,  s.c.m, 

♦MISS  A.  E.  HOLDEN,  r.s.c.n. 

MISS  R.  C.  HOWLETT,  S.R.N.,  S.C.M.,  H.V.Cert. 

MRS.  A.  M.  KNOTT.  Sick  Children’s  Nurse. 

MISS  B.  V.  LESTER,  s.r.n.,  s.c.m  ,  H.v.cert. 

MISS  M.  C.  LIMMER,  s.r.n.,  Widwifery  Pt.  i.,  H.v.cert.  (from  14.6.54). 
tMISS  M.  W.  LINDSAY,  s.r.n.,  s.c.m.,  H.v.cert. 

♦MRS,  F.  B.  NEVILLE,  s.r.n. 

MRS.  W.  M.  PETTS,  s.r.n. 

♦MRS.  M.  I.  QUAYLE,  s.r.n. 

♦MISS  C.  SHINGLETON,  s.r.n. 

MRS.  J.  ST.  CLAIRE-VERNAN,  s.r.n.,  s.c.m  ,  H.v.cert. 

MISS  L.  B.  STEEL,  s.r.n.,  s.c.m.,  H.v.cert. 

♦MISS  D.  VICKERS,  s.r.n. 

♦MRS.  O.  N.  WAIN  WRIGHT,  Sick  Children’s  Nurse. 

MRS.  E.  WITTRED,  s.r.n. 
tMISS  I.  A.  P.  WYMER,  s.r.n.,  s.c.m.,  H.v.cert. 

'School  nursing  duties  only.  tNo  school  nursing  duties. 

Tuberculosis  Health  Visitors: 

MRS.  I.  M.  HERNE,  s.r.n.,  s.r.f.n.,  s.c.m. 

MISS  I.  WARD,  S.R.N.,  S.C.M.,  H  V.Cert 

Speech  Therapists: 

MISS  M.  M.  DIXON,  l.c.s.t. 

MISS  J.  RUTT,  l.c.s.t. 

MISS  D.  M.  WHITTARD,  l.c.s.t. 

MISS  S.  M.  GREEN,  l.c.s.t.  (from  4.1.54  to  6.8.54). 
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Senior  Home  Teacher  and  Visitor  for  the  Blind: 

MISS  H.  G.  BELLAMY,  Cert.  College  of  Teachers  of  the  Blind. 

Home  Teachers  and  Visitors  for  the  Blind: 

MISS  M.  R.  GREEN,  Cert.  College  of  Teachers  of  the  Blind. 
MISS  K.  M.  HOLLIDAY,  Cert.  College  of  Teachers  of  the  Blind. 
MRS.  M.  D.  NEAVE,  Cert.  College  of  Teachers  of  the  Blind. 
MISS  M.  E.  RISEBROOK,  Cert.  College  of  Teachers  of  the  Blind. 


Home  Help  Organiser: 

MRS.  E.  A.  KING,  s.c.m. 

Occupation  Centre  Supervisors: 

MISS  M.  T.  MEADE 
MISS  S.  J.  GEE 

Psychiatric  Social  Worker: 

MRS.  J.  M.  WESTERN. 

Home  Teachers  for  Mental  Defectives: 

MISS  B.  I.  CUMING 
MISS  F.  S.  HURN 

Superintendent  Welfare  Officer: 

C.  J.  TAYLOR 

Deputy  Superintendent  Welfare  Officer: 

T.  H.  HIGHAM 

Local  Welfare  Officers: 


A.  BOOTHMAN 
S.  H.  BOUGHEN 
J.  COWELL 
S.  J.  DODMAN 
S.  FRYER 

C.  J.  GALLANT 
V.  C.  HALL 

D.  R.  INGHAM 


V.  K.  C.  KIRBY 

J.  G.  LARWOOD  (to  12.9.54). 
T.  A.  MAYFIELD 

W.  J.  PEACOCK 
F.  L.  RAY 

R.  S.  REEVE 
J.  A.  ROWE 


Chief  Clerk: 

E.  W.  DURRANT 

SPECIALIST  STAFF  (Part-time) 

Chest  Physicians: 

A.  H.  F.  COUCH,  M.D.,  M.R.C.P.,  D.C.H. 

G.  F.  BARRAN,  m.d.,  m.r.c.s.,  l.r.c  p. 

(Joint  appointments  with  Regional  Hospital  Board.) 


County  Analyst: 

ERIC  C.  WOOD,  Ph  D.,  a  r  c  s.,  f.r.i.c. 
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I.  STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE 
ADMINISTRATIVE  COUNTY. 


Acreage  ...  ...  ...  ...  ...  ...  1,302,501 

Population — Estimated  by  Registrar-General  (mid- 1954)  ...  376,800 

Product  of  Penny  Rate  for  general  purposes  (1953-54)  ...  £6,347 

Rateable  Value  for  general  purposes  (1st  April,  1955)  ...  £1.650,662 


BIRTHS.  (See  Table  1.) 

Live  births — 

Rate  per  1000  of  the  estimated  population  ...  ...  15.12 

Still-births — 

Rate  per  1000  total  (live  and  still)  births  ...  ...  24.16 


The  following  table  shows  the  numbers  of  live  births  registered 
and  the  birth  rates  during  the  past  five  years:  — 


Year 

Administrative  County 

Rate  for 
England 
and  Wales 

Net  no. 
registered 

Rate 

1950 

5755 

15.85 

15.8 

1951 

5524 

14.81 

15.5 

1952 

5607 

15.04 

15.3 

1953 

5862 

15.64 

15.5 

1954 

5696 

15.12 

15.2 

The  Norfolk  birth  rate  for  the  year  was  slightly  lower  than  that  for  1953, 
being  15.12  per  1000  of  the  estimated  mid-year  population  as  compared  with 
15.64.  It  was  also  slightly  less  than  the  rate  (15.2)  for  England  and  Wales 
which  is  also  lower  that  the  1953  figure  (15.5).  If,  however,  the  comparability 
factor  (1.12)  is  taken  into  account,  the  revised  Norfolk  birth  rate  was  16.93, 
which  is  considerably  above  the  national  rate. 

Illegitimate  births  comprised  5.01%  of  all  live  births  and  showed  a  small 
decrease  on  the  1953  figure. 

The  still-birth  rate  of  24.16  per  1000  live  and  still  births  was  an  increase 
of  3.28  over  1953.  This  is  the  highest  figure  since  1948  and  compares  with  a 
rate  of  24.0  for  England  and  Wales. 


9 


DEATHS.  (See  Tables  1  and  3.) 

Deaths  per  1000  of  the  estimated  population  ...  .11.74 

Deaths  from  pregnancy,  childbirth  and  abortion: — 

Deaths — 4.  Rate  per  1000  total  (live  and  still) 

births  ...  ...  ...  ...  0.69 

Death  rate  of  infants  under  1  year  of  age: — 

All  infants  per  1000  live  births  ...  ...  ...  20.89 

Legitimate  infants  per  1000  legitimate  live 

births  ...  ...  ...  ...  ...  20.73 

Illegitimate  infants  per  1000  illegitimate  live 

births  ...  ...  ...  ...  ...  23.97 


The  following  table  gives  a  comparison  of  the  number  of  deaths  and 
death  rates  during  the  past  five  years: — 


Year 

Urban 

Districts 

Rural 

Districts 

Administrative 

County 

England 

and 

\ 

No.  of 
deaths 

Crude 

death 

rate 

No.  of 
deaths 

Crude 

death 

rate 

No.  of 
deaths 

Crude 

death 

rate 

YV  diCb 

Crude 

death 

rate 

1950 

893 

12.37 

3266 

11-23 

4159 

11.46 

11-6 

1951 

1012 

14.17 

3627 

12  02 

4639 

12.44 

12-5 

1952 

951 

13  24 

3256 

10-82 

4207 

11.29 

11.3 

1953 

977 

18  42 

3425 

11.34 

4102 

11.74 

11.4 

1954 

903 

12  89 

3519 

11  55 

4422 

11-74 

11.3 

The  crude  death  rate  of  11.74  per  1000  of  the  mid-year  population  is 
the  same  as  that  for  the  previous  year  and  is  slightly  higher  than  the  rate  (11.3) 
for  England  and  Wales.  When,  however,  the  comparability  factor  is  applied, 
the  rate  is  10.10  which  is  very  much  less  than  the  national  rate. 

The  age  distribution  showed  that  75%  of  the  deaths  were  of  persons  of 
65  years  or  over. 

,Of  the  main  causes  of  death,  33%  were  due  to  heart  disease,  18%  to 
cancer,  15%  to  vascular  lesions  of  the  nervous  system  and  7%  to  respiratory 
diseases  other  than  pulmonary  tuberculosis.  Pulmonary  tuberculosis  accounted 
for  0.8%. 

The  maternal  mortality  rate  of  0.69  per  1000  live  and  still  births  was  the 
same  as  that  for  England  and  Wales. 

Infant  mortality  at  20.89  per  1000  live  births  was  4.87  less  than  1953 
and  the  lowest  on  record.  The  rate  for  England  and  Wales  was  25.5.  73% 
of  infant  deaths  occurred  during  the  first  month  of  life.  In  1953  the  death 
rate  of  illegitimate  infants  was,  for  the  first  time,  lower  than  that  for  legitimate 
infants,  but  the  position  reverted  again  to  normal  in  1954. 
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BIRTHS  AND  DEATHS 


TABLE  1. 


County  district. 

Population 

30.6.54. 

Live  births 

Still-births  Dfth,s  of  inffants 

under  1  year  of  age 

Deaths  of  infants  T  , 

under  4  wks.  of  age  ,10u 

..  ...  &  deaths 

Legit. 

Illegit 

Total 

Legit. 

Illegit.  Total  Legit.  Illegit. 

Total 

Legit.  Illegit.,  Total  causes) 

Municipal  Boroughs — 


King’s  Lynn 

26,130 

434 

29 

Thetford 

4,590 

79 

2 

30,720 

513 

31 

Urban  Districts — 

Cromer 

4,880 

70 

4 

Diss 

3,530 

50 

_ 

Downham  Market 

2,600 

28 

-- 

East  Dereham 

6,610 

82 

7 

Hunstanton 

3,800 

96 

3 

North  Walsham  ... 

4,740 

63 

3 

Sheringham 

4,660 

57 

7 

Swaffham 

3,030 

35 

1 

Wells 

2,600 

46 

3 

Wymondham 

5,730 

49 

7 

42,180 

576 

35 

Rural  Districts — - 

Blofield  and  Flegg 

31,690 

331 

24 

Depwade 

18,150 

261 

12 

Docking 

17,620 

297 

21 

Downham 

24,290 

392 

17 

Erpingham 

19.630 

267 

11 

Forehoe  and  Henstead 

23.680 

353 

12 

Freebridge  Lynn  ... 

11.040 

180 

11 

Loddon 

12,770 

169 

12 

Marshland 

16,350 

229 

15 

Mitford  and  Launditch 

18,420 

250 

12 

St.  Faith’s  and  Aylsham  ... 

38,460 

543 

23 

Smallburgh 

18,240 

242 

16 

Swaffham 

9,030 

138 

8 

Walsingham 

24,130 

370 

16 

Wayland 

20,400 

293 

16 

303,900 

4315 

226 

Administrative  County 

376,800 

5404 

292 

463 

13 

13 

6 

2 

8 

5 

1 

6 

276 

81 

3 

— 

3 

— 

— 

— 

— 

76 

544 

16 

— 

16 

6 

2 

8 

5 

1 

6 

352 

74 

4 

4 

1 

1 

63 

50 

1 

— 

1 

— 

— 

— 

— 

— 

— 

45 

28 

1 

— 

1 

1 

— 

1 

— 

— 

— 

61 

89 

4 

— 

4 

4 

— 

4 

3 

— 

3 

85 

99 

3 

— 

3 

1 

1 

2 

1 

1 

.  2 

45 

66 

1 

— 

1 

— 

— 

_ 

— 

— 

— 

60 

64 

3 

— 

3 

— 

— 

— 

— 

— 

66 

36 

2 

— 

2 

— 

— 

— 

— 

— 

— 

36 

49 

56 

— 

*  ■ 

- 

■ 

■ 

" 

— 

— 

— 

33 

57 

611 

19 

— 

19 

7 

1 

8 

4 

1 

5 

551 

355 

8 

8 

9 

9 

6 

6 

404 

273 

9 

1 

10 

2 

— 

2 

2 

— 

2 

235 

318 

8 

— 

8 

10 

1 

11 

7 

1 

8 

223 

409 

9 

— 

9 

9 

1 

10 

6 

1 

7 

233 

278 

5 

— 

5 

7 

— 

7 

4 

- 

4 

275 

365 

6 

— 

6 

11 

— 

11 

9 

— 

9 

322 

191 

4 

— 

4 

4 

— 

4 

2 

— 

2 

124 

181 

4 

— 

4 

2 

— 

2 

2 

— 

9 

131 

244 

6 

— 

6 

6 

1 

7 

4 

1 

5 

162 

262 

6 

— 

6 

11 

— 

11 

10 

— 

10 

179 

566 

14 

— 

14 

8 

1 

9 

7 

— 

7 

567 

258 

8 

— 

8 

5 

— 

5 

3 

— 

3 

187 

146 

2 

— 

2 

1 

— 

1 

1 

— 

1 

91 

386 

11 

1 

12 

9 

— 

9 

6 

— 

6 

197 

309 

4 

— 

4 

5 

— 

5 

4 

— 

4 

189 

4541 

104 

2 

106 

99 

4 

103 

73 

3 

76 

3519 

5696 

139 

2 

141 

112 

7 

119 

82 

5 

87 

4422 
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DEATHS  BY  AGE  GROUPS — ADMINISTRATIVE  COUNTY. 

(Percentage  of  All  Deaths) 


Age  Group. 

Year 

0— 

1— 

5— 

15— 

45— 

65— 

1934 

5.9 

2.3 

1.7 

10.8 

19.9 

59.4 

1935 

5.1 

1.5 

2.0 

9.4 

19.8 

62.2 

1936 

5.6 

1.7 

1.0 

8.2 

18.8 

64.7 

1937 

5.6 

1.4 

1.3 

8.7 

19.6 

63.4 

1938 

5.0 

1.0 

1.1 

9.0 

19.4 

64.5 

1939 

4.9 

1.0 

1.0 

8.1 

19.0 

66.0 

1940 

5.1 

1.6 

1.4 

7.5 

19.3 

65.1 

1941 

5.4 

1.7 

1.4 

8.3 

19.1 

64.0 

1942 

5.8 

1.2 

1.3 

7.3 

19.8 

64.6 

1943 

5.8 

1.6 

1.2 

6.6 

18.4 

66.4 

1944 

5.7 

1.4 

1.5 

7.1 

18.0 

66.3 

1945 

6.1 

1.2 

1.3 

6.5 

18.7 

66.2 

1946 

5.1 

0.9 

0.8 

6.3 

17.5 

69.4 

1947 

5.9 

0.5 

0.8 

5.4 

17.4 

69.9 

1948 

4.9 

1.0 

0.7 

6,2 

18.3 

68.9 

1949 

3.9 

0.8 

0.6 

5.1 

16.7 

72.9 

1950 

3.6 

0.7 

0.7 

5.1 

17.3 

72.6 

1951 

3.5 

1.0 

0.8 

4.9 

16.5 

73.3 

1952 

3.8 

0.4 

0.6 

4.6 

17.2 

73.4 

1953 

3.5 

0.6 

0.7 

5.3 

17.1 

72.8 

1954 

2.7 

0.5 

0.7 

4.5 

16.4 

75.0 

II.  AREA  ADMINISTRATION. 

The  Ministry  of  Health  has  approved  the  erection  of  new  offices  and 
clinic  accommodation  at  East  Dereham  to  replace  the  existing  inadequate 
premises. 

III.  HEALTH  CENTRES. 

No  steps  have  been  taken  to  establish  health  centres  in  this  county. 

IV.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 
MATERNITY  ACCOMMODATION. 

Midwifery  Cases. 

Accommodation  has  been  provided  at  the  West  Norwich  Hospital,  as 
in  previous  years,  by  the  Norwich.  Lowestoft  and  Great  Yarmouth  Hospital 
Management  Committee.  36  midwifery  cases  were  admitted  because  of 
unsatisfactory  home  conditions. 

Maternity  Cases. 

Sociological  reports  have  been  supplied  throughout  the  year  as  requested 
by  the  Norwich,  Lowestoft  and  Great  Yarmouth  and  the  King’s  Lynn  Area 
Hospitals  Management  Committees,  in  respect  of  anticipated  normal  confine¬ 
ment  cases  referred  by  general  practitioners  for  admission  to  hospital. 
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DEATHS  BY  AREAS  .AND  AGE  GROUPS. 


TABLE  3. 


Municipal 

Boroughs 


Cause  of  death 


Urban  Districts 


Rural  Districts 


Age  at  death 


Gfl 

60 

0) 


o3 

D 

Cfl 

C 

<U 


ca 

■6 

c 


or 

< 


Total 


Tuberculosis,  respiratory 
Tuberculosis,  other  ... 

Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infection 
Acute  poliomyelitis  ... 

Measles 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Other  malignant  and  lymphatic  neoplasm 
Leukaemia,  aleukaemia 
Diabetes 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina 
Hypertension  with  heart  disease  .. 

Other  heart  disease  ... 

Other  circulatory  disease 
nfluenza 
Pneumonia 
Bronchitis 

Other  diseases  of  respiratory  system 
Jlcer  of  stomach  and  duodenum 
Gastritis.  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
-lyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations  ... 

)ther  defined  and  ill-defined  diseases 
Totor  vehicle  accidents 
U1  other  accidents  ... 
iuicide 

Bomicide  and  operations  of  war 


ill  causes 
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Domiciliary  Confinements. 

It  is  pleasing  to  report  that  65%  of  all  Norfolk  confinements  took  place 
in  the  patients’  own  homes. 


UNMARRIED  MOTHERS. 

The  Council  has  continued  its  agency  agreement  with  the  Norwich  and 
Ely  Diocesan  Councils  for  Moral  Welfare  for  the  care  and  training  of 
unmarried  mothers.  The  number  of  cases  dealt  with  was: — 

Care  and  training  in  hostels  with  financial  assistance  from 

the  Council  ...  ...  ...  ...  ...  50 

Without  admission  to  hostel  ...  ...  ...  ...  112 


162 


The  Moral  Welfare  Workers  referred  most  of  the  cases  who  were  admitted 
to  hostels  and  those  not  admitted  were  ascertained  mainly  from  notification 
of  births  cards. 


(b) 


Classification — 

First  illegitimate  child  ... 

Second  illegitimate  child 
Third  illegitimate  child  ... 

Fourth  or  more  illegitimate  child  ... 

Age  of  mother — 

Under  16 

16—21  . 

22—25  . 

26—30 
Over  30 


Admitted  to 
hostels 

Not  admitted 
to  hostels 

Total 

48 

76 

124 

2 

18 

20 

— 

11 

11 

— 

7 

7 

50 

112 

162 

— 

3 

3 

31 

62 

93 

17 

28 

45 

1 

11 

12 

1 

8 

9 

50 

112 

162 
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(c)  Hostel  to  which  admitted — 

St.  Paul’s  Lodge,  Great  Yarmouth 
Heigham  Grove  Shelter,  Norwich  ... 
Bateman  Street  Mother  and  Baby 
Home,  Cambridge  ... 

St.  Catherine’s,  Malvern  Link 
Quarry  Maternity  Home,  Lincoln 
Sunnedon  House,  Coggeshall 
Bedford  County  Girls’  Home, 
Bedford 

Loretto  House,  London,  W.  11 
Salvation  Army  Home,  London,  E.  5 
Beacon  Lodge,  East  Finchley 


(d)  Care  of  child — 
Still-born 
Died 

Kept  by  mother 
Fostered  ... 

Adopted  ... 
Children’s  Committee 
Dr.  Barnardo’s 


20 

11 

8 

1 

1 

4 

2 

1 

1 

1 

50 


Admitted 

to  hostels 

Noi  admitted 
to  hostels 

Total 

No. 

% 

_ _ 

1 

1 

0.6 

— 

4 

4 

2.4 

24 

88 

112 

70.0 

3 

2 

5 

3.0 

15 

8 

23 

14.0 

J) 

4 

7 

4.0 

5 

5 

10 

6.0 

50 

112 

162 

100 

CARE  OF  PREMATURE  INFANTS. 

316  premature  births  (17  less  than  in  the  previous  year)  were  notified 
as  follows  : — 

Born  in  hospital  ...  ...  ...  ...  •••  183 

Born  at  home  and  nursed  entirely  at  home  ...  ...  96  - 

Born  at  home  and  transferred  to  hospital  ...  ...  32 

Born  at  private  nursing  home  and  nursed  entirely  there  5 

Born  at  private  nursing  home  and  transferred  to  hospital  — 


316 


269  of  these  infants  survived  28  days. 

59  premature  still-births  were  also  notified.  43  of  these  occurred  in 
hospital,  15  at  home  and  1  in  a  private  nursing  home. 

The  two  Queen  Charlotte  type  oxygen  tents  were  kept  available  at  King’s 
Lynn  and  Norwich  for  use  as.  necessary  in  domiciliary  cases.  The  King’s  Lynn 
tent  was.  used  on  one  occasion  and  that  at  Norwich  on  three  occasions.  In 
3  of  the  4  cases  the  infant  died. 
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ANTE-NATAL  AND  POST-NATAL  ARRANGEMENTS. 

The  small  number  of  expectant  mothers  who  do  not  take  advantage 
of  the  facilities  available  under  Part  IV  of  the  National  Elealth  Service  Act, 
does  not  justify  the  provision  of  ante-natal  and  post-natal  clinics  in  sparsely 
populated  areas.  Only  67  cases  required  ante-natal  and  post-natal  care 
through  the  Council’s  scheme  whereby  examination  is  carried  out  by  medical 
practitioner /obstetricians,  appropriate  fees  being  paid. 


INFANT  WELFARE  CENTRES. 

No  changes  were  made  during  the  year  and  the  176  infant  welfare  centres 
have  been  continued,  196  sessions  per  month  being  held.  The  centres  are 
staffed  by  health  visitors  and  district  nurses,  medical  officers  attending  where 
the  average  attendance  is  25  or  more  children.  Medical  officers  \isit  the  other 
centres  at  intervals. 

Attendances  are  low  at  a  small  number  of  the  centres  and  a  careful 
review  is  being  carried  out  to  see  whether  their  continued  existence  is  justified. 

Thanks  are  due  to  the  many  voluntary  helpers  who  assist  in  various  ways, 
thereby  easing  the  work  of  the  professional  staff  and  ensuring  the  smooth 
running  of  the  centres. 

Details  of  attendances  during  the  year  are:— 

Number  of  first  attendances  of  children  under  one  year  of  age  ...  3,583 

Number  of  children  who  attended  during  the  year  who  were  born  in: — 


2,929 

2,964 

5,550 


1954 

1953 

1952-49 


11,443 


Total  number  of  attendances  made  by  the  above  children  ...  52,044 

Mothers  and  young  children  living  in  the  fringe  area  of  the  county 
adjacent  to  Wisbech  attend  that  centre  by  kind  permission  of  the  Isle  of 
Ely  County  Council. 

Voluntary  and  R.A.F.  Centres. 

In  addition  to  the  centres  provided  by  the  County  Council  there  are  36 
voluntary  weighing  centres  organised  by  local  nursing  committees  and  staffed 
by  district  nurses.  A  total  of  1,054  children  made  5,485  attendances  at  these 


centres. 


Centres  are  also  held  at  7  R.A.F.  stations  to  provide  facilities  for  Service 
families.  The  Station  Medical  Officer  usually  attends,  assisted  by  the  Council’s 
nursing  and  health  visiting  staffs.  503  children  made  1,761  attendances  at 
these  centres. 
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WELFARE  FOODS  AND  MEDICAMENTS.  (County  Council.) 

Welfare  foods  are  available  at  infant  welfare  centres  at  cost  price,  or 
free  of  charge  in  necessitous  cases,  but  no  applications  were  received  for 
free  supply  during  the  year.  Medicaments  are  also  available  free  of  cost 

when  medically  recommended. 


NATIONAL  WELFARE  FOODS. 

Durins  the  year,  the  Ministry  of  Food  scheme  tor  the  supply  or  national 
dried  milk,  cod  liver  oil,  orange  juice  and  vitamin  tablets  was  transferred  to 
the  local  health  authority.  The  local  offices  of  the  Ministry  of  Food  closed 
down  and  their  distribution  arrangements  were  transferred,  wherever  possible, 
to  the  Council’s  local  health  offices,  while  in  certain  instances  local  tradesmen 
kindly  agreed  to  undertake  voluntary  distribution.  All  existing  voluntary 
distributors  were  approached  and,  with  very  few  exceptions,  were  good  enough 
to  continue  the  arrangements  which  had  been  in  force  under  the  Ministry 
of  Health.  The  ready  co-operation  of  nearly  300  of  these  has  enabled  the 
same  degree  of  availability  of  foods  to  be  maintained  and  the  Council  is 
very  grateful  for  this  assistance. 

The  items  are  provided  without  charge  to  the  local  health  authority, 
bulk  supplies  being  delivered,  as  requested,  to  the  various  distribution  points, 
by  special  arrangements  made  by  the  Ministry  of  Food,  without  cost  to  the 
local  authority. 


Foods  Received  During  the  Period 
28th  June,  1954  to  1st  January,  1955. 

National  dried  milk  ...  ...  ...  107,346  tins 

Cod  liver  oil  ...  ...  ...  ...  37,203  bottles 

Vitamin  A  &  D  tablets  ...  ...  8,968  packets 

Orange  juice  ...  ...  ...  ...  112,309  bottles 

DENTAL  TREATMENT. 

The  Chief  Dental  Officer  reports: — 

Although  the  understaffing  of  the  Council’s  dental  service  continues, 
yet  the  great  majority  of  priority  cases  invoking  this  service  are  receiving 
treatment.  This,  however,  does  not  mean  that  the  benefits  of  the  scheme  are 
being  enjoyed  by  all  who  are  entitled  to  them,  as  is  shown  by  the  fact  that 
only  85  expectant  and  nursing  mothers  out  of  at  least  5,000  were  treated  in 
the  year. 

Every  effort  is  being  made  by  the  nursing  staff  to  inform  these  priority 
cases  (who  include  pre-school  children)  jtlhat  they  are  legally  entitled  to 
absolutely  free  dental  treatment  through  the  local  authority  service. 
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Distribution  of  Priority  Cases  Treated  During  the  Year  1954. 


Health  Expectant  and  Pre-school  ■ 


Area. 

i 

i 

Districts. 

North  Walsham  U.D. 

Nursing  Mothers 

Total 

Children 

Total 

Blofield  &  Flegg  R.D. 

8 

16 

Smallburgh  R.D. 

— 

8 

o 

J 

19 

2 

Cromer  U.D. 

— 

_ 

Sheringham  U.D. 

— 

— 

Erpingham  R.D. 

3 

3 

12 

12 

3 

East  De reham  U.D. 

Mitford  &  Launditch  R.D. 

— 

— 

— 

— 

4 

Forehoe  &  Henstead  R.D. 

25 

38 

St.  Faith’s  &  Aylsham  R.D. 

13 

38 

40 

78 

5 

Diss  U.D. 

4 

6 

Wymondham  U.D. 

6 

6 

Depwade  R.D. 

7 

13 

Loddon  R.D. 

5 

22 

5 

30 

6 

Thetford  M.B. 

_ 

1 

Swaffham  U.D. 

— - 

— 

Swaffham  R.D. 

— 

4 

Wayland  R.D. 

5 

5 

4 

9 

7 

Downham  U.D. 

— 

- 

Downham  R.D. 

— 

1 

Marshland  R.D. 

— 

— 

4 

5 

8 

Hunstanton  U.D. 

— 

_ 

Wells  U.D. 

— 

1 

Docking  R.D. 

3 

4 

Walsingham  R.D. 

5 

8 

12 

17 

9 

King’s  Lynn  M.B. 

— 

2 

Freebridge  Lynn  R.D. 

1 

1 

— 

2 

85 

172 
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DAY  NURSERIES. 

There  are  no  day  nurseries  in  the  County. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 

At  the  end  of  the  year.  3  daily  minders  caring  for  a  total  of  30  children 
and  one  building  with  facilities  for  4  children  were  registered  with  the  Council. 
All  are  visited  at  intervals  by  the  Council’s  medical  officers. 

BIRTH  CONTROL. 

The  Norwich  Mothers’  Clinic  and  the  Cambridge  Women’s  Welfare 
Association  continue  to  provide  constructive  birth  control  facilities  for  Norfolk 
mothers,  the  County  Council  continuing  to  make  grants  towards  their  expenses. 


V.  MIDWIFERY  SERVICES. 

The  Norfolk  County  Nursing  Association  has  continued  to  provide  the 
domiciliary  midwifery  service  on  an  agency  basis.  5  whole-time  midwives  and 
143  district  nurse /mid  wives  were  employed  at  the  end  of  the  year. 

PRACTISING  MIDWIVES. 

Notices  of  intention  to  practise  in  the  County  were  received  from  267 
midwives  and  42  ceased  to  practise  so  that  at  the  end  of  the  year  there  were 
225  on  the  register,  compared  with  232  at  the  end  of  the  previous  year.  The 
Superintendent  Nursing  Officer  and  her  assistants,  acting  as  non-medical 
supervisors  of  midwives,  made  317  visits  of  inspection  during  1954. 

EMERGENCY  MEDICAL  AID. 

The  number  of  cases  in  which  it  was  necessary  for  the  midwife  to  summon 
medical  aid,  where  a  doctor  was -not  previously  booked,  showed  a  further 
small  decline.  There  was,  however,  a  marked  increase  in  the  number  of 
cases  for  which  medical  aid  had  to  be  summoned  where  maternity  services 
were  being  provided  by  a  practitioner  under  Part  IV  of  the  National  Health 
Service  Act.  Comparable  figures  for  1954  and  the  previous  year  are: — 


(a) 

For  domiciliary  cases  : — 

1954 

1953 

(i) 

Maternity  service  cases  under  Part  IV 
of  the  Act 

143 

93 

(ii) 

Midwifery  cases — doctor  not  booked  . . . 

62 

75 

205 

168 

(b) 

Cases  in  Institutions :  — 

1 

2 

CONFINEMENTS. 

The  number  of  domiciliary  confinements  attended  by  midwives,  acting 
either  as  midwives  or  as  maternity  nurses,  was  3,181.  This  figure  is  very 
similar  to  that  of  the  previous  year  when  3,178  domiciliary  confinements 
were  attended.  In  addition,  the  midwives  attended  255  cases  of  miscarriage, 
an  increase  of  79  over  1953. 
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301  confinements  were  dealt  with  entirely  as  midwifery  cases  with  no 
doctor  booked.  The  doctor  was  not  present  at  the  actual  confinement  in 
1,522  (54%)  of  the  2,833  maternity  medical  services  cases  where  a  general 
practitioner  had  been  engaged.  In  47  cases,  the  doctor  was  called  to  the 
confinement  although  he  had  not  been  previously  engaged.  16  domiciliary 
cases  were  attended  by  private  midwives. 

Comparative  figures  for  the  past  three  years  are: — 


Domiciliary  confinements: — 


1954 

1953 

1952 

Midwifery /maternity  cases  (doctor 

not  present) 

1,823 

1.876 

1,914 

Maternity  cases  (doctor  present)  ... 

1,358 

1,302 

1.477 

3,181 

3.178 

3,391 

Institutional  confinements 

1,397 

1,536 

1,542 

Private  cases  (domiciliary  &  institutional) 

331 

387 

380 

4,909 

5,101 

5,313 

Visits  made: — 

Maternity  and  midwifery  ... 

60,836 

66,222 

63,236 

Ante-  and  post-natal 

29,725 

3 1 ,549 

28,670 

The  domiciliary  midwives  attended  1,104  cases  confined  in  institutions  but 
discharged  before  the  fourteenth  day.  4,317  visits  were  made  to  these  cases. 

ANALGESIA 

Of  the  148  midwives  employed  by  the  County  Nursing  Association,  131 
are  qualified  to  administer  gas  and  air  analgesia  and  127  sets  of  apparatus 
are  in  use.  29  midwives  employed  in  Regional  Hospital  Board  establishments 
and  6  in  private  practice  or  employed  in  private  nursing  homes,  are  also 
qualified.  Analgesia  was  administered  by  the  Association’s  midwives  in  2,333 
cases  (1,005  maternity  and  1,328  midwifery)  compared  with  2,217  in  1953. 
4  cases  were  dealt  with  by  midwives  in  private  practice. 

Pethidine  was  administered  by  the  Cbunty  Nursing  Association’s  midwives 
in  1,522  domiciliary  cases  (766  maternity  and  756  midwifery),  whilst  private 
midwives  dealt  with  6  cases  (2  maternity  and  4  midwifery). 

OPHTHALMIA  NEONATORUM. 

9  cases  were  notified  during  the  year  in  respect  of  1  institutional  and 
8  domiciliary  confinements.  In  none  of  the  domiciliary  cases  was  it  necessary 
for  the  baby  to  be  admitted  to  hospital  and  there  was  no  apparent  impairment 
of  vision  in  any  case. 

PUERPERAL  PYREXIA. 

35  cases  were  notified  in  respect  of  19  domiciliary  and  16  institutional 
confinements.  The  necessary  facilities  for  treatment  were  available  in  all  cases. 
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VI.  HEALTH  VISITING. 

2  full-time  health  visitors  and  13  full-time  health  visitor /school  nurses 
were  employed  at  the  end  of  the  year,  while  a  further  8  nurses  devoted  their 
full  time  to  school  nursing.  The  13  full-time  health  visitor /school  nurses 
devoted  approximately  half  their  time  to  health  visiting  and  the  remainder 
to  school  nursing  duties.  99  district  nurse /midwives  employed  by  the  County 
Nursing  Association  also  devoted  approximately  one-third  of  their  time  to 

health  visiting. 

One  application  was  received  during  the  year  for  one  of  the  health  visitor 
scholarships  which  the  Council  is  prepared  to  award  to  suitable  students, 
conditional  upon  their  undertaking  to  work  in  the  County  for  at  least  two  years 
after  qualifying. 

The  work  of  the  health  visitors  for  the  past  five  years  is  summarised 
below: — 


Ante-natal 

Year.  visits. 

1950  ...  14,466 

1951  ...  14,562 

1952  ...  16,667 

1953  ...  28,607 

1954  ...  26,922 

In  addition,  723  tuberculous 
visitors. 


First  visits 

Total  visits 

to  children 

to  children 

under  1  year. 

0 — 5  years. 

Total  visits. 

4,720 

91,347 

110,533 

5,019 

104,131 

123,712 

5,747 

118,627 

135,294 

5,757 

109.713 

138,320 

5,504 

118,858 

151,284 

households  were  visited  by  these  health 
A  total  of  20,71.1  families  or  households  were  visited  during  the  year. 


The  work  of  the  full-time  tuberculosis  health  visitors  is  included  in  the 
section  of  the  report  dealing  with  tuberculosis. 


VII.  HOME  NURSING. 

The  County  Nursing  Association  also  acts  as  the  agent  of  the  Council 
for  this  service.  5  nurses  were  employed  full-time  and  138  district  nurses 
devoted  part  of  their  time  to  these  duties,  equivalent  to  a  further  53  whole- 
time  home  nurses.  Supervision  is  carried  out  by  the  Superintendent  Nursing 
Officer  and  her  assistants.  Details  of  cases  and  the  number  of  visits  paid 
during  the  year  are  as  follows: — 


Medical 

Surgical 

Tuberculosis 

Other  infectious  diseases 
Maternal  complications 
Others 

No.  of  cases. 

7,286 

3,410 

59 

31 

100 

950 

No.  of  visits. 
124,587 
46,899 
1,868 
115 
911 
5,369* 

11,836 

179,749* 

*plus  24,562  advisory  visits,  mainly  to  old  people,  where  no 
practical  nursing  was  carried  out. 

4,566  of  the  above  cases  were  65  years  of  age  or  over  at  the  time  of 
the  first  visit  during  the  year  and  a  total  of  106,970  visits  was  paid  to  these 
elderly  people.  1,116  children  under  5  years  of  age  received  a  total  of  6,344 
visits.  24  or  more  visits  were  paid  to  each  of  833  cases  during  the  year. 
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The  full  co-operation  which  has  been  established  with  the  various  hospitals 
receiving  Norfolk  patients,  referred  to  in  previous  reports,  has  been  maintained 
and  ensures  that  patients  requiring  nursing  care  are  able  to  be  visited  without 
delay  upon  discharge  from  hospital. 

VIII.  HOUSING  ACCOMMODATION  FOR  DISTRICT  NURSES. 

The  present  five-year  building  programme  for  providing  houses  for 
district  nurses  is  approaching  its  end  and  it  has  been  successful  in  providing 
accommodation  in  most  areas  where  the  need  has  arisen  and  where  alternative 
Council  house  accommodation  has  not  been  available.  At  the  end  of  the 
year  139  district  nurses  were  accommodated  as  follows: — 

19  in  County  Council  houses. 

44  in  District  Council  houses. 

26  in  houses  rented  by  or  leased  to  the  County  Nursing  Association. 

28  in  their  own  houses. 

22  in  rooms  or  houses  (other  than  Council  houses)  rented  by  the  nurses. 

IX.  REFRESHER  COURSES  FOR  NURSING  STAFF. 

The  following  courses  were  attended  by  members  of  the  supervisory  and 
district  staff  during  1954: — 

Midwives’  Refresher  Courses — Attended  by  4  district  nurse /midwives. 

Post  Certificate  Course  for  Supervisors  of  Midwives — Attended  by  one 
assistant  supervisor. 

Queen’s  Institute  of  District  Nursing — Refresher  Course  for  District 
Nurses — Attended  by  2  nurses. 

Queen’s  Institute  of  District  Nursing — Course  of  Queen’s  Nurse  training — 
Attended  by  1  nurse. 


X.  VACCINATION  AND  IMMUNISATION. 
VACCINATION. 

1,805  children  under  the  age  of  one  year  were  vaccinated  during  1954. 
This  is  equivalent  to  31.7%  of  the  number  of  births  notified,  and  is  slightly 
lower  than  for  the  three  preceding  years. 

The  proportion  of  children  being  vaccinated  in  infancy  is  far  from 
satisfactory  in  spite  of  the  efforts  of  the  public  health  staff,  but  it  is  difficult 
to  see  what  further  action  can  be  taken  to  bring  home  to  parents  the  danger 
to  which  they  are  exposing  their  children  by  ignoring  vaccination. 

Numbers  of  cases  vaccinated  or  re-vaccinated  during  1953  and  1954  are 
as  follows: — 


Age  at  which 

Vaccinations 

Re-vaccinations 

vaccinated 

1953 

1954 

1953 

1954 

Under  1  year 

1,932 

1,805 

21 

— 

1  year  ... 

156 

172 

4 

4 

2 — 4  years 

117 

60 

48 

20 

5 — 14  years 

128 

53 

124 

60 

15  years  and  over 

218 

133 

581 

364 

2,551 

2,223 

778 

448 

21 


It  will  be  seen  that  vaccinations  and  re-vaccinations  show  a  considerable 
decline  in  comparison  with  the  preceding  year.  When  it  is  realised  that  the 
protection  afforded  by  vaccination  gradually  fades  over  a  number  of  years,  it 
will  be  appreciated  that  only  a  very  small  proportion  of  the  population  or 
Norfolk  is  fully  safeguarded  against  an  outbreak  of  smallpox. 


DIPHTHERIA  IMMUNISATION. 

The  value  of  immunisation  against  diphtheria  has  been  repeatedly 
emphasised  in  previous  reports.  It  is  again  pleasing  to  record  that  so  fa±  as 
this  County  is  concerned  no  case  of  this  disease  occurred  in  children  during 
1954.  Two  adult  cases  were  notified,  but  neither  was  fatal.  The  efforts  of 
the  Council’s  medical,  health  visiting  and  nursing  staffs  have  continued  in 
an  attempt  to  increase  the  percentage  of  children  fully  protected  against 
diphtheria,  and  full  use  has  been  made  of  literature  obtained  from  the  Central 
Council  for  Health  Education.  It  is  also  gratifying  to  report  that  during  the 
year  more  children  were  given  primary  immunisation,  and  also  re-inforcing 
injections  that  in  each  of  the  two  preceding  years.  The  comparable  figures 
for  the  past  three  years  are  as  follows: — 


Immunised 


Given  re-inforcing  injections 


1954 

1953 

1952 

1954 

1953 

1952 

Under  1  year  ... 

1,496 

1,463 

1,400 

— 

— 

— 

Aged  1 

1,559 

1,440 

1,428 

— 

— 

— 

Aged  2 

252 

186 

251 

3 

4 

4 

Aged  3 

137 

101 

132 

15 

15 

7 

Aged  4 

144 

147 

150 

21.1 

184 

229 

Aged  5 — 9 

1,166 

1,124 

895 

4,741 

3,918 

3,481 

Aged  10 — 14  ... 

224 

214 

181 

3,020 

2,013 

1,778 

Total 

4,978 

4,675 

4,437 

7,990 

6,134 

5,499 

This  increase. 

however. 

gives 

little 

ground  for 

complacency. 

as 


UipilUiCiia  can  cn  v  wj  iwpi  u.  ^ j  -  o  — . 

immunity  in  the  child  population  by  means  of  early  primary  immunisation 
and  regular  booster  doses.  The  number  of  children  who  have  been  primarily 
immunised,  or  have  received  re-inforcing  injections  since  1st  January,  1950. 
is  as  follows: — 


Last  injection  in  1950-54 
Last  injection  1949  or 
earlier 

Estimated  mid-year  popula¬ 
tion 


Under  1. 

1—4. 

.  5—9. 

10—14. 

Total. 

810 

12,362 

17,897 

12,635 

43,704 

— 

— 

5,955 

9,025 

14,980 

5,800 

22,700 

57,600 

86,100 

14%  of  the  children  who  were  under  1  year  of  age  at  the  31st  December, 
1954,  had  been  immunised,  compared  with  12%  at  the  end  of  1953.  A  further 
54.45%  of  those  between  1  and  4,  and  53%  of  those  between  5  and  14  were 
also  fully  protected,  equivalent  to  50.76%  of  all  children  in  the  county  under 
the  age  of  15.  A  further  14.980  (17.4%)  had  been  immunised  prior  to  1950, 
but  cannot  be  regarded  as  fully  protected  as  they  did  not  receive  the  necessary 
booster  injection. 
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VACCINATION  AGAINST  WHOOPING  COUGH. 

This  scheme  was  introduced  in  Norfolk  during  1953,  and  consequently 
this  report  deals  with  the  first  full  year  of  operation.  The  Council  makes 
available  to  general  practitioners  and  to  the  Council’s  medical  staff,  the 
suspended  pertussis  and  the  combined  suspended  diphtheria  pertussis  vaccines. 
No  report  is  requested  from  general  practitioners  using  the  pertussis  vaccine 
and  it  is,  therefore,  impossible  to  give  any  reliable  indication  of  the  number  of 
children  who  have  been  protected  by  the  use  of  this  prophylactic.  However, 
general  practitioners  do  submit  reports,  and  are  paid  appropriate  fees  in 
respect  of  children  who  are  immunised  with  the  combined  diphtheria  pertussis 
prophylactic.  The  number  of  children  immunised  against  whooping  cough 
by  the  use  of  the  combined  prophylactic  during  the  year  is: — 


Age 

Under  1  year  ...  ...  1,277 

1  year  ...  ...  ...  1,061 

2  years  ...  ...  ...  149 

3  years  ...  ...  ...  93 

4  years  ...  ...  ...  85 

5 — .14  years  ...  ...  161 


Total  ...  ...  2,826 


91  children  were  also  known  to  have  been  vaccinated  by  means  of  the 
suspended  pertussis  prophylactic. 


XI.  AMBULANCE  SERVICE. 

General. 

The  general  ambulance  service  has  continued  to  operate  under  the  agency 
agreement  with  the  voluntary  organisations,  as  outlined  in  the  1948  report, 
but  there  was  a  further  revision  of  the  financial  arrangements  during  the  year. 
The  Joint  Ambulance  Advisory  Committee,  with  effect  from  1st  July,  1954, 
is  now  paid  in  accordance  with  the  actual  running  costs  for  the  previous  year. 
As  this  rate  is  not  immediately  available,  the  present  payment  is  based  on 
the  running  costs  for  1952/53  of  l/5d.  per  mile  and  is  subject  to  an  adjust¬ 
ment  when  the  ascertained  costs  for  1953/54  are  available.  In  addition.  Id. 
per  mile  is  paid  to  cover  contingencies  and  an  annual  sum  of  £6,500  is  also 
paid  to  provide  for  the  purchase  of  new  ambulances.  The  car  service  rate 
has  remained  at  l\d.  per  mile,  reduced  to  6d.  per  mile  for  non-commercial 
drivers  for  all  mileage  over  800  in  any  one  month. 

During  the  year,  the  Ministry  of  Health  carried  out  an  advisory  survey 
in  the  county  but  the  report  was  not  received  in  time  for  consideration  to  be 
given  to  the  matters  raised  before  the  end  of  the  year. 

Ambulances. 

As  in  all  preceding  years  since  the  introduction  of  the  National  Health 
Service  Act,  there  has  been  an  increase  in  the  average  number  of  patients 
conveyed  each  month  by  the  service.  The  increase  in  1954  was,  however. 
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a  good  deal  smaller  than  has  been  experienced  in  most  other  years.  The 
average  monthly  figures  for  the  past  6\  years  are: — 


1948  (from  5th  July) 

Patients. 

586 

Mileage. 

17,563 

1949 

655 

18,389 

1950  ... 

737 

20,810 

1951 

751 

21,252 

1952  ... 

798 

20,815 

1953 

886 

22,936 

1954  ... 

907 

24,761 

During  1954  the  ambulances  conveyed  10,883  patients  and  the  total 
mileage  was  297,135. 

Car  Service. 

The  ever  increasing  demands  upon  the  car  service,  with  the  inevitable 
rise  in  the  cost,  has  made  it  necessary  for  the  Health  Committee  to  give  very 
careful  consideration  to  all  ways  and  means  of  stabilising  the  position.  The 
co-operation  of  general  practitioners  and  of  hospitals  has  always  been 
invited  by  the  Council  and  has  been  regarded  as  most  essential  if  this  service 
is  to  be  controlled  at  a  reasonable  level.  It  is,  therefore,  gratifying  to  be 
able  to  report  that  during  1954  the  average  monthly  increase  in  the  number 
of  patients  conveyed  was  small,  whilst  the  average  mileage  showed  some 
decline.  It  is  hoped  that  this  may  indicate  that  the  peak  of  the  demands 
upon  this  service  has  been  reached.  Figures  for  the  last  five  years  are: — 

Monthly  average. 


Patients.  Mileage. 

1950  2,761  ...  87,563 

1951  2,494  ...  80,230 

1952  2,904  ...  89,197 

1953  3,753  ...  105,975 

1954  3,870  ...  105,116 


During  1954,  46,439  cases  were  conveyed  by  the  car  service  and  the 
mileage  was  1,261,400. 

MUTUAL  ASSISTANCE  ARRANGEMENTS. 

The  Council  has  continued  to  charge  2/-  per  mile  for  ambulances  and 
9d.  per  mile  for  cars,  in  accordance  with  the  national  agreement,  although 
certain  ambulance  authorities  have  found  it  necessary  to  charge  for  mutual 
assistance  journeys  at  higher  rates  in  accordance  with  their  actual  running 
costs. 

NATIONAL  HEALTH  SERVICE  (AMENDMENT)  ACT,  1949. 

The  arrangements  with  the  Norwich  Authority  to  utilise,  as  far  as 
possible,  the  services  of  returning  vehicles  for  the  discharge  of  Norfolk 
patients  from  the  Norwich  hospitals,  detailed  in  the  1952  report,  have  been 
continued.  This  understanding  between  the  two  Authorities  has  resulted  in 
a  considerable  saving.  During  the  year,  4,289  cases  requiring,  transport  (843 
ambulance,  3,446  car)  were  discharged  from  the  Norwich  hospitals.  Of  these, 
2,917  (297  ambulance  and  2,620  car)  were  conveyed  by  Norfolk  returning 
vehicles,  whilst  a  further  597  (284  ambulance,  313  car)  were  conveyed  by 
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Norfolk  vehicles  at  the  request  of  the  Norwich  Authority.  82%  (69% 
ambulance  and  85%  car)  of  all  Norfolk  cases  discharged  from  Norwich 
hospitals  were,  therefore,  conveyed  by  the  Norfolk  service,  many  in  returning 
vehicles,  at  little  or  no  additional  cost. 

During  the  year,  the  Council  agreed  that  the  Holland  County  Council 
should  use,  as  far  as  possible,  their  returning  vehicles  for  the  discharge  of 
patients  to  that  area  from  the  King’s  Lynn  hospital. 


XII.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 
TUBERCULOSIS. 

There  has  been  no  change  in  the  scheme  for  the  care  and  after-care  of 
tuberculous  patients.  The  joint-user  staffing  arrangement  between  the  Council 
and  the  East  Anglian  Regional  Hospital  Board  has  continued  to  work  very 
satisfactorily. 

B.C.G.  Vaccination. 

The  Health  Committee  decided  to  extend  B.C.G.  vaccination  facilities  to 
school  leavers  in  certain  areas  of  the  county  in  accordance  with  Ministry  of 
Health  Circular  22/53,  and  Ministry  approval  of  the  amended  proposals  was 
received  in  November,  1954.  Vaccination  of  those  in  actual  contact  with 
the  disease  continued  throughout  the  year  and  the  special  pilot  scheme  for 
school  leavers  in  the  King’s  Lynn  area  was  also  maintained.  Vaccination 
was  carried  out  in  519  cases,  as  follows:— 

Age  groups  0-4  5-15  16  and  over 

Contact  scheme  ...  143  109  77 

School  leavers  ...  —  190  — 

Tuberculosis  Health  Visitors. 

The  two  tuberculosis  health  visitors  continued  to  attend  all  chest  clinics, 
involving  a  total  of  522  sessions  during  the  year.  In  addition  2,606  domiciliary 
visits  were  made. 

Revolving  Shelters. 

The  demand  for  these  shelters  is  steadily  declining  as  tuberculous  patients 
are  now  being  rehoused  more  readily  in  suitable  accommodation  and  during 
the  year  it  was  possible  to  dispose  of  31  shelters  surplus  to  requirements.  At 
the  end  of  the  year,  50  were  in  use  and  31  in  store,  compared  with  64  and 
48  respectively  at  the  end  of  1953. 

Extra  Nourishment. 

40  patients  were  provided  with  maltoline  and  iron  and  6  with  cod  liver 
oil  free  of  charge  on  the  recommendation  of  the  chest  physicians.  42  cases 
were  supplied  with  free  milk  as  their  financial  circumstances  precluded  them 
from  obtaining  this  in  sufficient  quantities  otherwise. 

Rehabilitation. 

The  Council  has  continued  to  pay  rehabilitation  fees  at  colonies  for 
suitable  cases  recommended  by  the  chest  physicians,  and  accepted  by  the 
colonies.  At  the  end  of  the  year,  10  were  being  rehabilitated,  8  at  Papworth, 
1  at  the  Enham-Alamein  Village  Settlement  and  1  at  Preston  Hall,  Maidstone. 
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Notifications. 

There  was  no  marked  change  in  the  number  of  new  cases  reported  by 
formal  notification  during  the  year  as  compared  with  1953.  213  cases  (167 
pulmonary  and  46  non-pulmonary)  were  notified.  Comparable  figures  for 


the  past  5  years  are: 

No.  of 

No.  of  non- 

pulmonary 

pulmonary 

Year. 

cases. 

Case-rate. 

cases. 

Case-rate. 

1950 

232 

0.64 

91 

0.26 

1951 

226 

0.60 

93 

0.25 

1952 

239 

0.64 

71 

0.19 

1953 

170 

0.45 

54 

0.14 

1954 

167 

0.44 

46 

0.12 

Mortality. 

Figures  for  the 

past  5  years 

are: — 

No.  of 

No.  of  non- 

pulmonary 

pulmonary 

Year. 

cases. 

Death-rate. 

cases. 

Death-rate. 

1950 

72 

0.19 

12 

0.03 

1951 

56 

0.15 

9 

0.02 

1952 

35 

0.09 

14 

0.04 

1953 

24 

0.06 

2 

0.005 

1954 

34 

0.09 

7 

0.018 

After-care  Register. 

At  the  end  of  the  year,  .1,440  cases  remained  on  the  register  as  follows 

Male 

Female 

Total 

Pulmonary  . . . 

723 

601 

1,324 

Non-Pulmonary 

52 

64 

116 

• 

775 

665 

1,440 

Reports  of  Chest  Physicians. 

Dr.  G.  F.  Barran,  Chest  Physician  for  the  western  half  of  the  county, 
reports :  — 

“  In  1954  the  campaign  against  tuberculosis  was  waged  by  methods, 
outlined  in  previous  reports,  which  are  based  upon  the  harmonious  co¬ 
operation  between  medical  officer  of  health  and  chest  physician  in  order  to 
integrate  the  preventative,  curative  and  after-care  aspects  of  the  disease.  It 
is  gratifying  to  report  that  this  liaison  continues  as  before. 

Mortality. 

The  number  of  deaths  from  pulmonary  tuberculosis  in  the  County  of 
Norfolk  has  now  fallen  to  such  a  low  figure  that  the  dramatic  decrease  noted 
in  the  past  five  years  cannot  be  expected  to  continue  at  a  similar  rate  and 
there  is  likely  to  be  at  least  a  temporary  stabilisation  of  the  position.  This 
is  reflected  in  the  figures  of  1954  which  show  a  slight  increase  in  mortality 
from  six  to  nine  per  hundred  thousand.  Improved  methods  of  treatment 
with  as  yet  only  a  small  fall  in  incidence  has  meant  that  a  number  of 
advanced  cases  of  tuberculosis,  whose  deaths  would  in  the  past  have  been 
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recorded,  are  now  alive  leading  a  relatively  happy  but  sheltered  existence. 
Such  cases  still  eventually  succumb  to  the  disease  and  may  well  have  the 
effect  of  maintaining  the  mortality  rate  at  or  about  the  present  rate  for 
some  little  time. 

Incidence. 

It  has  been  recognised  in  the  country  as  a  whole,  and  Norfolk  is  no 
exception,  that  the  number  of  new  cases  notified  has,  until  1953,  shown 
little  reduction.  This  somewhat  unsatisfactory  feature  did  not  produce  any 
undue  alarm  as  notification  figures  are  notoriously  unreliable  and  many  of 
the  new  cases  were  of  early  disease,  discovered  by  improved  methods  of 
case  finding.  The  notification  rate  is  in  fact  some  indication  of  the  efficiency 
of  the  diagnostic  procedure  and  thus  records  the  satisfactory  feature  of  the 
transfer  from  the  pool  of  unknown  cases  at  large  in  the  community  to  the 
group  of  known  persons  under  active  supervision  or  treatment. 

It  is,  none  the  less,  gratifying  to  note  that  the  fall  in  incidence  first  noted 
in  the  preceding  year  has  been  maintained  in  1954. 

Contact  Examinations*. 

The  number  of  examinations  made  (1,370)  remains  very  much  as  in 
the  previous  year.  Of  these,  327  were  contacts  of  recently  notified  cases  and 
as  a  result  7  new  cases  were  diagnosed. 

Mass  Radiography. 

The  Unit  based  at  Norwich  visited  East  Dereham,  Downham  Market, 
King’s  Lynn,  Thetford,  Fakenham  and  Wells  during  the  year.  16,376 
volunteered  for  examination  and  as  a  result  16  active  case  of  tuberculosis 
were  brought  to  light  and  31  required  further  observation. 

B.C.G.  Vaccination. 

The  vaccine  continues  to  be  given  to  tuberculous  contacts  and  to 
members  of  nursing  and  other  hospital  staffs. 

As  described  in  the  previous  year’s  report,  the  school  children  in  King’s 
cynn  at  the  age  of  thirteen  are  being  offered  the  vaccine.  Arrangements  are 
now  in  an  advanced  stage  for  the  introduction  of  a  similar  scheme  for  certain 
other  schools  in  the  County. 

Housing. 

Housing  committees  continue  to  be  helpful  in  giving  favourable  con¬ 
sideration  to  applications  from  tuberculous  families  living  under  unfavourable 
conditions.  The  progressive  improvement  in  housing  during  the  past  few 
years,  together  with  the  less  spartan  methods  of  treatment  now  in  use,  has 
reduced  the  demand  for  the  erection  of  the  useful  but  make-shift  revolving 
shelters  which  are  obtainable  on  loan  from  the  County  Council. 

The  most  pressing  need  is  to  cater  for  the  homeless,  chronic,  open  case. 
It  is  the  responsibility  of  the  Health  Authority  to  provide  accommodation 
for  the  aged  and  infirm  and  such  “  Part  III  ”  individuals  are  admitted  to 
suitable  homes.  Where  the  individual  may  be,  from  the  nature  of  his  disease, 
infectious  to  others,  such  a  solution  is  not  possible  and  it  is  clear  that 
separate  accommodafion  should  be  provided.  The  number  is  not  great. 
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probably  little  more  than  one  dozen  male  and  a  lesser  number  of  female 
beds  would  be  required  for  the  County  as  a  whole  but  urgent  consideration 
should  be  given  to  the  provision  of  a  suitable  unit,  possibly  as  an  annexe 
of  an  existing  home.  Those  requiring  help  are  at  present  small  in  number 
but  their  need  is  great  and  with  the  increase  in  numbers  on  the  clinic  register, 
there  is  no  doubt  that  such  provision  will  become  even  more  necessary. 

Rehabilitation. 

Under  conditions  of  full  employment,  the  patient  considered  fit  to  do 
so  has  been  little  handicapped  in  finding  suitable  work;  where  difficulty  has 
been  experienced,  this  has  usually  been  overcome  with  the  help  of  the 
Disablement  Rehabilitation  Officer  and  in  such  an  event  the  Retraining 
Centres  established  by  the  Ministry  of  Labour  have  proved  of  very  great 
assistance.  There  remains  a  group  of  patients  whose  disease  is  of  a  chronic 
nature  but  who  may  intermittently  be  infectious  to  others;  facilities  for  the 
rehabilitation  of  such  persons  remains  non-existent.  The  tuberculosis  colony 
offers  a  two  years’  course  of  graded  work  to  help  a  minority  of  these 
deserving  cases  but  at  the  end  of  the  period,  unless  fully  recovered,  they  are 
discharged  to  join  the  ranks  of  the  unemployable.  The  number  of  such 
individuals  is,  in  fact,  tending  to  increase  owing  to  two  main  factors. 
First,  as  already  mentioned,  the  decrease  in  mortality  is  not  accompanied  by 
a  similar  fail  in  incidence  and  thus  more  cases  are  swelling  the  clinic  register, 
and  second,  the  incidence  of  tuberculosis  is  becoming  more  marked  in  males 
over  middle  age  at  a  time  when  the  disease  found  is  frequently  of  a  kind 
which,  though  amenable  to  palliative  treatment,  is  not  curable  even  with  the 
most  modern  treatment.  Such  men  are  fully  capable  of  some  useful  work 
under  sheltered  conditions,  but  of  this  there  is  little  to  offer  them.  Tuberculous 
subjects  in  this  category,  anxious  to  work  and  be  useful  citizens,  are  a  depress¬ 
ing  feature  of  the  chest  clinic,  and  their  plight  is  not  only  the  biggest  problem, 
but  is  the  greatest  deficiency  in  the  tuberculosis  service  of  today.” 

Dr.  A.  H.  C.  Couch ,  Chest  Physician  for  the  eastern  half  of  the 
county,  reports; — 

“During  1954  the  close  co-operation  between  preventive  and  curative 
aspects  of  tuberculosis  has  been  maintained;  adequate  liaison  between  the 
County  Medical  Officer  and  the  Chest  Physician  ensures  that  the  service  is  in 
fact  a  unified  one. 

Incidence. 

There  has  been  a  fall  in  the  number  of  new  cases  of  pulmonary  tuber¬ 
culosis  notified;  this  is  in  spite  of  a  considerable  increase  in  the  total  work 
of  the  Chest  Clinic,  as  by  means  of  the  X-ray  Service  available  to  all  doctors 
a  greater  number  of  new  patients  pass  through  the  Clinic.  It  does  seem  of 
significance  that  this  increased  volume  of  work  results  in  fewer  new  cases 
being  discovered. 

There  must  still  be  a  considerable  number  of  patients  suffering  from 
active  pulmonary  tuberculosis  in  the  general  community  who  are  not  being 
detected  by  the  present  methods.  The  number  of  cases  of  primary  tubercu¬ 
losis  in  whom  no  infecting  source  case  can  be  discovered  is  but  one  indication 
of  the  presence  of  this  reservoir  of  infection. 
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Present-day  treatment  succeeds  in  keeping  alive  a  large  number  of  patients 
who  would  not  otherwise  have  survived,  and  a  number  of  these  will  be  infec¬ 
tious.  Their  continuous  supervision  and  education  is  thus  of  greater 
importance  than  ever  before.  The  total  number  of  cases  on  the  Clinic 
register  shows  a  further  rise. 

Contact  Examination. 

Contact  examination  remains  a  valuable  method  of  case  finding.  13  new 
patients  were  notified  as  a  result  of  contact  examination;  all  suitable  contacts 
were  given  B.C.G.,  a  total  of  166  contacts  being  vaccinated  in  the  year. 

A  case  of  infectious  tuberculosis  was  found  among  the  non-teaching  staff 
of  one  school.  With  the  assistance  of  the  District  Medical  Officer  of  Health, 
the  whole  school  was  tuberculin  tested.  A  satisfactory  low  proportion  of 
positive  tuberculin  tests  was  found  and  all  positive  reactors  were  X-rayed  at 
the  Chest  Clinic.  No  case  of  clinical  tuberculosis  was  found. 

B.C.G .  Vaccination. 

This  year  has  seen  an  extension  of  the  B.C.G.  scheme  to  children  due 
to  leave  school.  In  spite  of  the  conflicting  opinions  which  have  been  expressed, 
the  scheme  should  be  welcomed  by  the  Chest  Physicians  as  an  additional 
factor  which  can  be  expected  to  reduce  the  incidence  of  tuberculosis.  The 
rate  of  Tuberculin  sensitivity  revealed  by  the  preliminary  testing  in  connection 
with  B.C.G.  vaccination  is  a  satisfactory  low  figure. 

Rehabilitation. 

Treatment  of  tuberculosis  does  not  end  when  the  patient  is  declared 
quiescent.  A  considerable  effort  must  be  made  to  fit  the  patient  with  a 
suitable  occupation.  This  is  more  difficult  in  rural  areas  where  often  the 
only  work  available  is  agricultural,  which  is  generally  unsuitable.  A  closer 
liaison  has  been  developed  with  the  Disablement  Resettlement  Officer  of  the 
Ministry  of  Labour  and  the  Local  Welfare  Officers  which  is  proving  of  benefit.” 

Protection  of  Children  from  Tuberculosis. 

This  scheme,  arranged  in  compliance  with  Ministry  of  Health  circular 
64/50,  was  described  in  the  1950  report.  134  X-ray  examinations  were  made 
during  the  year,  68  by  the  mass  radiography  unit  and  66  by  private 
radiologists. 

VENEREAL  DISEASE, 

The  follow-up  scheme  for  venereal  disease,  detailed  in  the  report  for 
1949,  has  continued.  It  is  gratifying  to  report  that  the  number  of  cases 
referred  continues  to  be  small. 

Returns  received  from  the  Norwich  and  King’s  Lynn  treatment  centres 
show  that  251  new  cases  from  Norfolk  attended  these  centres. 

The  conditions  for  which  treatment  was  necessary  were: — 

Syphilis  ...  ...  ...  20 

Gonorrhoea  ...  ...  48 

Other  ...  ...  ...  183 
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Dr.  H.  L.  Rogerson,  venereologist  at  the  Norwich  centre  reports,  so  far  as 
the  eastern  portion  of  the  County  is  concerned: — 

“There  were  in  the  County  of  Norfolk  during  1954,  11  fresh  cases  of 
syphilis,  14  of  gonorrhoea  and  124  of  other  conditions  associated  with 
venereal  diseases. 

There  were  no  cases  of  primary  or  secondary  syphilis.  There  are  at 
present  only  about  150  cases  of  early  syphilis  per  quarter  in  the  whole  of 
England  and  Wales. 

The  appearance  of  cases  of  late  syphilis,  however,  continues  at  about  the 
same  rate,  as  is  to  be  expected,  since  the  latent  period  before  the  appearance 
of  late  syphilis  is  about  ten  years  up  to  about  forty  years.  A  decrease  in 
late  syphilis  may  be  expected  in  about  five  years’  time. 

The  incidence  of  gonorrhoea  was  about  the  same  as  in  1953,  in  the 
proportion  of  approximately  three  males  to  one  female. 

Non-gonococcal  urethritis,  which  in  recent  years  has  become  much  more 
common  and  is  now  quite  an  important  clinical  entity,  was  seen  twice  as  often 
as  gonorrhoea.  In  the  statistics  for  the  whole  country  these  two  diseases  are 
about  equal  in  distribution,  so  that  it  follows  that  either  non-gonococcal 
urethritis  is  more  common  here,  or  that  gonorrhoea  is  less  common,  or  that 
a  combination  of  these  two  trends  exists. 

It  is  still  recommended  that  all  pregnant  women  who  have  been  treated 
for  syphilis  in  the  past  have  a  course  of  treatment  during  subsequent 
pregnancies.” 


PROVISION  OF  NURSING  EQUIPMENT. 

The  Norfolk  branches  of  the  British  Red  Cross  and  the  St.  John 
Ambulance  Brigade  act  as  agents  of  the  Council  for  the  loan  of  nursing 
equipment.  136  depots  were  available  and  2,321  patients  took  advantage 
of  the  scheme. 

The  Council  acknowledges  with  thanks  the  ready  co-operation  of  the 
voluntary  organisations  in  this  scheme  and,  in  particular,  the  voluntary 
personnel  at  the  various  depots. 

No  major  item  of  nursing  equipment  was  purchased  by  the  Council  for 
loan  to  patients. 


RECUPERATIVE  HOMES. 

The  Council  provides  periods  of  recuperative  convalescence  at  voluntary 
homes  for  cases  requiring  rest,  fresh  air  and  good  food  to  assist  recovery, 
without  the  need  for  regular  medical  or  nursing  care.  Five  cases  were  sent 
to  the  W.V.S.  Holiday  Home,  Elmleigh,  and  two  to  the  Hunstanton 
Convalescent  Home. 
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XIII.  HOME  HELP  SERVICE. 


In  the  last  report,  reference  was  made  to  the  fact  that  the  Health  Com¬ 
mittee,  towards  the  end  of  1953,  had  decided  to  restrict  expenditure  upon  the 
home  help  service  during  the  financial  year  1953/54  to  a  prescribed  maximum 
figure  in  order  to  check  the  continued  rise  in  cos"s  year  by  year.  In  view  of 
this,  it  was  necessary  to  take  immediate  and  drastic  measures  to  reduce  the 
the  service  in  the  first  three  months  of  1954.  As  a  result,  all  cases  were 
reviewed.  Hours  per  week,  already  limited  to  a  normal  standard  maximum, 
were  further  reduced,  and  a  large  number  of  cases  was  referred  to  the  National 
Assistance  Board,  where  it  was  felt  that  the  Board’s  supplementary  attendance 
allowance  would  meet  the  requirements  of  the  household,  pending  re¬ 
adjustment  of  the  service. 

A  special  Sub-Committee  considered  the  development  of  the  service  in 
each  of  the  local  health  areas,  and  recommended  that  future  home  help  service 
should  be  provided  for  necessitous  cases  only,  with  hours  per  week  limited 
to  the  acutal  needs  of  the  individual  households.  They  further  recommended 
that  the  service  should  be  as  evenly  distributed  as  the  differing  circumstances 
in  each  area  would  permit. 

Following  consultation  with  the  regional  and  area  officers  of  the  National 
Assistance  Board,  it  was  decided  that  this  Authority  would  include  in  the 
contributions  scale  a  minimum  charge  of  10/-  per  week  in  all  cases  where  the 
cost  of  service  provided  was  not  less  than  this  amount.  Where  this  might  cause 
hardship,  householders  are  put  in  touch  with  the  local  offiers  of  the  National 
Assistance  Board.  If  eligible  for  National  Assistance,  they  then  generally 
qualify  also  for  a  supplementary  attendance  allowance  with  which  to  meet 
all  or  part  of  "he  weekly  home  help  minimum  charge.  The  contributions  scale 
which  had  been  operated  by  the  Council,  with  only  slight  amendments,  since 
1949,  was  also  reviewed  in  the  light  of  changes  which  had  occurred  since  the 
scale  was  first  formulated.  Personal  allowances  for  adults  and  children  were 
increased,  and  the  practice  of  relating  contributions  proportionately  to  the 
service  provided  per  week  on  an  hourly  basis  was  amended  as  follows: — 

Hours  per  week  Contribution 

Over  30  ...  ...  ...  ...  Full  scale 

Over  16  and  not  exceeding  30  ...  Three-quarters 

Over  8  and  not  exceeding  16  ...  One-half 

Not  exceeding  8  ...  ...  ...  One-quarter 

subject  to  the  minimum  charge  of  10/-,  unless  the  cost  of  the  service 
provided  is  less  than  this  figure. 

The  Council’s  local  welfare  officers  and  the  local  officers  of  the  National 
Assistance  Board  are  constantly  exchanging  information  concerning  all  cases 
needing  help.  This,  plus  the  careful  assessment  of  essential  home  help  hours 
per  week  in  each  household  assisted,  and  the  revised  contribution  arrangements. 
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is  enabling  the  Council  to  keep  the  net  cost  of  the  service  within  reasonable 
limits,  while  ensuring  that  the  real  needs  of  all  households  requiring  home 
help  services  are  being  met.  Experience  is  also  proving  the  value  of  relying 
mainly  upon  occasional  home  helps.  There  are  just  over  300  of  these  working, 
and  a  similar  number  in  reserve,  all  available  to  give  part-time  assistance  in 
households  in  their  localities  as  the  need  arises.  Many  are  doing  splendid 
work,  even  beyond  the  hours  of  service  paid  for  by  the  Council. 


The  following  details  show  the  numbers  of  case  assisted  during  the  past 
three  years: — 


1954 

1953 

1952 

Maternity 

166 

340 

316 

Tuberculosis 

24 

33 

24 

Other 

...  1,018 

1,101 

966 

1,208 

1,474 

1,306 

Home  helps  employed  at  the  end  of  each 
as  follows: — 


of  the  last  three  years  were 


1954 

1953 

1952 

Whole-time 

2 

10 

10 

Part-time 

16 

32 

23 

Occasional 

304 

398 

299 

322 

440 

332 

The  wages  of  home  helps  were  increased  by  ljd.  per  hour  to  2/5d.  per 
hour  with  effect  from  1 6th  August.  By  a  further  award  dated  7th  December, 
a  plus  rate  of  2d.  per  hour  is  paid  to  home  helps  required  to  work  in  homes 
where  there  are  cases  of  tuberculosis  or  other  infectious  diseases.  This 
award  was  implemented  with  effect  from  6th  December. 

The  one  whole-time  home  help  organiser  has  continued  to  be 
responsible  for  the  general  administration  of  the  scheme,  the  supervision  of 
home  helps  and  the  investigation  of  special  cases  referred  from  the  local  health 
areas.  The  day-to-day  administration  of  the  scheme  is  carried  out  in  the  local 
health  areas. 


,  Table  4  shows  the  duration  of  cases  assisted  during  the  year,  the  number 
of  cases  assisted  and  the  hours  of  service  provided. 
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XIV.  MENTAL  HEALTH 


ADMINISTRATION. 

Committee. 

Matters  of  policy  and  the  need  for  action  in  individual  cases  are  con¬ 
sidered  by  the  Mental  Health  Sub -Committee  which  meets  monthly.  The 
membership  of  the  Sub-Committee  includes  representatives  of  voluntary 
organisations. 


Staff. 


(a)  Medical.  Dr.  A.  S.  Carey  continues  to  be  the  medical  officer 
responsible  for  mental  health,  undertaking  the  examination  and  testing  of 
cases,  mainly  by  domiciliary  visits.  Cases  needing  hospital  accommodation 
or  presenting  special  problems  are  referred  to  consultant  psychiatrists  of  the 
Regional  Hospital  Board,  who  always  give  the  fullest  co-operation.  The 
following  medical  officers  are  approved  by  the  Council  for  the  purpose  of 
giving  certificates  under  the  Mental  Deficiency  Acts :  — 


Dr.  J.  V.  Morris 
Dr.  F.  Blake 


Dr.  R.  C.  MacGillivray 
Dr.  A.  S.  Carey 


(b)  Non-medical.  The  Superintendent  Welfare  Officer  is  the  senior 
adminstrative  officer  and  he  and  his  deputy  hold  the  Relieving  Officers’ 
Certificate.  The  field  work  is  undertaken  by  the  psychiatric  social  worker 
(Mrs.  J.  M.  Western)  and  the  local  welfare  officers  (duly  authorised  officers). 
Mrs.  Western  holds  the  Social  Science  Diploma  of  the  London  University  and 
the  local  welfare  officers  either  hold  the  Relieving  Officers’  Certificate  or  are 
qualified  by  experience. 

One  of  the  supervisors  of  the  two  occupation  centres  holds  the  Diploma 
of  the  National  Association  for  Mental  Health  and  the  other  has  over  20 
years’  experience.  Of  the  two  home  teachers,  one  has  had  experience  as 
supervisor  of  an  occupation  centre  and  is  Montessori  trained,  whilst  the  other 
has  had  long  experience  in  handicraft  work  and  in  voluntary  service  in  the  Girl 
Guide  movement.  One  home  teacher  attended  a  refresher  course  arranged 
by  the  Staffordshire  County  Council. 

During  the  year  the  psychiatric  social  worker  exchanged  visits  with  a 
Swedish  social  worker  under  arrangements  made  by  the  European  office  of 
the  United  Nations.  Miss  Anna  Grunewald,  the  Swedish  Worker  concerned, 
spent  two  weeks  in  Norfolk,  when  a  programme  of  visits  to  the  various  social 
services  was  arranged.  Mrs.  Western  had  similar  facilities  arranged  for  her 
in  Sweden. 

Professional  Staff. 


Medical  Officers 
Psychiatric  Social  Workers  ... 

Duly  Authorised  Officers  holding  com¬ 
bined  appointments  as  Local  Welfare 
Officers  (including  Superintendent  and 
Deputy  at  Headquarters) 

Occupation  Centre  Supervisors 
Assistants  at  Occupation  Centres 
Home  Teachers 


17  (part-time) 
2  (full-time) 
4  (full-time) 
2  (full-time) 


1  (part-time) 
1  (full-time) 


34 


i-  ,  Mr.  J*  G-  Larwood,  duly  authorised  officer  in  Area  No.  3,  retired  on  the 
13th  September,  after  having  held  that  office  since  1948.  He  was  formerly 
a  relieving  officer  and  had  been  in  the  local  government  service  since  1924. 

(c)  Training  of  Staff.  A  selected  number  of  duly  authorised  officers 
attended  a  course  of  lectures  at  St.  Andrew’s  Hospital,  given  by  Dr.  W.  .J. 
McCuIley,  ffie  Medical  Superintendent.  These  lectures  have  been  available 
tc  our  staff  for  three  years  and  almost  all  the  field  officers  have  now  attended 
and  gained  a  wider  knowledge  of  mental  illness,  causes  and  treatment.  The 
co-operation  of  Dp  McCuIley  in  this  matter  has  been  much  appreciated  and 
the  value  of  local  training  of  this  description  is  clearly  seen  in  the  improved 
leports  and  understanding  shown  by  officers. 

At  the  end  of  the  year,  plans  were  in  hand  for  a  short  course  of  lectures 
on  mental  deficiency  to  be  given  by  Dr.  J.  V.  Morris,  Medical  Superintendent 
of  Little  Plumstead  Hospital. 

! 

Co-ordination  with  the  Regional  Hospital  Board. 

The  closest  possible  liaison  has  been  maintained  with  the  Regional 
Hospital  Board.  There  is  always  a  ready  exchange  of  views,  and  consulta¬ 
tions  on  cases  are  held  with  the  medical  and  other  professional  staffs  at  the 
various  hospitals,  both  in  regard  to  prevention  and  after-care. 

ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 
Under  Section  28  of  the  National  Health  Service  Act,  1946. 

(a)  After-Care.  After-care  work  is  undertaken  for  both  St.  Andrew’s 
and  Hellesdon  Mental  Hospitals  and  for  cases  on  licence  from  Little  Plum- 
stead  Hospital.  The  Medical  Superintendents,  forwarcj  details  of  cases 
requiring  after-care  and  the  Council’s  officers  visit  and  submit  reports  on  the 
progress  of  patients  and  on  the  action  taken  to  rehabilitate  them.  Much 
useful  work  is  undertaken,  the  after-care  service  in  the  county  being  very 
well  established.  During  the  year,  some  1,789  visits  were  made. 

(b)  Prevention ,  The  local  welfare  officers  are  encouraged  to  arrange, 
in  conjunction  with  the  patient’s  doctor,  attendances  at  psychiatric  out-patient 
clinics  and  to  bear  in  mind  the  advisability  of  early  reference  of  cases  with 
a  view  to  avoiding  major  problems  later. 

An  adult  psychiatric  clinic  for  mental  defectives  is  held  whenever 
necessary  at  the  clinic  rooms.  Local  Health  Office,  Aspland  Road,  Norwich, 
with  Dr.  J.  V.  Morris  as  Consultant.  Mention  should  also  be  made  of  the 
excellent  child  guidance  service  which  is  run  in  the  county  by  the  Education 
Committee,  whereby  advice  and  treatment  is  given  which,  no  doubt,  by 
correcting  maladjustments  in  childhood  helps  to  prevent  mental  illness  in 
later  life,  as  well  as  assisting  worried  parents.  There  is  still  a  reluctance 
by  persons  suffering  from  minor  mental  disorders  to  seek  expert  advice  in 
the  early  stages  of  their  illness*  but  by  education  and  by  the  recognition  of 
the  valuable  treatment  given  at  mental  hospials  and  the  increasing  discharge 
rate,  it  is  felt  that  this  reluctance  is  gradually  being  broken. 

(c)  Case  Work.  In  accordance  with  the  suggestion  of  the  Ministry  of 
Health,  details  of  a  number  of  actual  cases  dealt  with  are  given. 

After-care  Cases,  (i)  Girl  aged  16,  referred  for  after-care  following 
three  weeks  as  voluntary  patient.  Family  relationships  very  unstable 
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and  unsatisfactory.  Boarded-out  in  co-operation  with  Education  Department 
and  continued  to  attend  Norwich  City  College.  Many  interviews  and  contacts 
were  necessary,  both  to  ease  the  family1  difficulties  and  to  give  support  to 
the  patient.  On  leaving  College,  assistance  was  given  to  obtain  entry  to  one 
of  the)  Women's  Services  and  to  date  the  case  shows  every  sign  of  being 
satisfactorily  closed. 

(ii)  Wife  of  patient  emotionally  entangled  with  another  man,  having 
left  her  home  and  gone  to  live  with  him.  On  discharge  of  husband,  local 
welfare  officer  saw  wife  and  the  man  concerned,  took  wife  back  to  her  home 
and  obtained  promise  from  man  that  he  would  not  again  entice  wife.  Patient 
assisted  to  find  employment  and  settled  down  quite  well.  Case  involved 
co-operation  of  Police,  N.S.P.C.C.,  and  local  people. 

Prevention  Cases,  (i)  Widow  very  run  down  following  hospital  treat¬ 
ment.  Child  attending  child  guidance  clinic,  difficult,  responding  badly  to 
stress  and  mother’s  illness.  Mother  tired,  anxious  and  financially  worried 
because  of  her  inability  to  take  another  lodger.  Sent  by  Council  for  two 
weeks’  recuperative  holiday — returned  much  better  and  able  to  manage. 
Child’s  behaviour  improved  with  mother  less  tense,  another  lodger  was  taken 
and  a  difficult  situation  was  thus  met. 

(ii)  Married  woman  first  came  to  officer’s  notice  in  February,  1953, 
during  Norfolk  floods.  Inadequate  personality  with  depression — needing 
support  and  advice.  Lost  home  in  floods,  husband  periods  of  unemployment. 
Assisted  to  get  family  new  Council  house  and  man  to  get  employment. 
Position  improved.  December,  1954,  patient  relapsed — threatened  suicide — 
agreed  to  enter  Hospital  as  voluntary  patient  if  children’s  well-being  assured. 
Arrangements  made  for  Children’s  Officer  to  take  three  young  children  into 
care  and  patient  admitted  to  hospital  for  short  period. 

Under  the  Lunacy  and*  Mental  Treatment  Acts,  1890-1930. 

The  local  welfare  officers,  as  duly  authorised  officers,  maintain  close 
liaison  with  the  medical  superintendents  and  are  often  called  to  psychiatric 
out-patient  clinics.  There  is  a  happy  working  relationship  with  the  general 
practitioners  and  advice  and  assistance  are  given  as  necessary.  Every  effort 
is  made  to  arrange  voluntary  admissions  wherever  possible  and,  in  the  case 
of  old  people,  to  consider  the  use  of  alternative  accommodation.  The*  number 
of  certified  patients  has  shown  a  reduction,  but  those  dealt  with  under  Sections 
20  and  21  have  increased;  these  patients  often  become  volunary  patients  or 
are  discharged  before  17  days  have  expired  and  the  necessity  for  certification 
is  avoided. 

In  November  and  December,  conferences  were  held  at  the  St.  Andrew’s 
and  Hellesdon  Hospitals  between  the  hospital  staffs  and  the  Council’s  officers 
in  regard  to  all  aspects  of  the  mental  health  service.  There  was  a  most 
interesting  exchange  of  views  and  opinions,  and  arrangements  were  made  for 
overcoming  minor  difficulties  on  the  adminstrative  side. 

Aged  Persons — Senile  D\ementia.  Whilst  the  county  can  be  considered 
fortunate  in  having  a  separate  establishment  (The  Vale  Hospital,  Swains- 
thorpe)  for  the  purpose  of  the  accommodation  of  persons  suffering  from  senile 
dementia,  the  accommodation  is  never  sufficient  to  meet  the  need  and  a 
waiting  list  has  had  to  be  maintained,  paricularly  for  female  patients.  There 
is  little  doubt  that  additional  accommodation  is  an  urgent  need,  but  it  seems 
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unlikely  that  this  will  be  provided  in  the  near  future.  The  system  is  con¬ 
tinued  whereby  each  recommendation  for  the  admission  of  a  senile  dementia 
patient  is  referred  to  the  Medical  Superintendent  of  Hellesdon  Hospital,  who 
controls  the  admissions  to  this  establishment,  and  the  welfare  officers  submit 
social  history  reports  in  order  that  the  medical  superintendent  can  determine 
priority.  The  admissions  are  effected  by  the  local  welfare  officers.  As  in 
previous  years,  some  cases  of  real  urgency  had  to  be  certified,  because  no 
bed  at  The  Vale  Hospital  was  available. 


Under  the  Mental  Deficiency  Acts,  1913-1938. 

(a)  Ascertainment.  New  cases  are  brought  to  notice  from  a  variety  of 
sources,  e.g.,  general  practitioners,  local  welfare  officers  and  district  nurses, 
whilst  some  are  referred  through  the  courts.  The  majority  of  cases,  however, 
are  notified  by  the  Education  Committee  under  Sections  57(3)  and  57(5)  of 
the  Education  Act,  1944.  The  Mental  Health  Committee  considers  each  case 
on  its  merits  and  decides  as  to  the  action  to  be  taken,  which  is  usually  place¬ 
ment  under  statutory  or  friendly  supervision. 

(b)  Supervision.  The  local  welfare  officers  visit  defectives  who  are 
under  supervision  and  give  advice  to  parents  and  relatives.  The  frequency 
of  these  visits  depends  on  the  type  of  case  being  dealt  with.  The  psychiatric 
social  worker  deals  with  specialised  cases.  Mental  defectives,  who  are  of 
school  age  and  who  are  under  supervision,  including  those  attending  full-time 
occupation  centres,  are  subject  to  periodic  medical  examinations  by  the 
Council’s  medical  staff,  in  order  to  bring  them  in  line  with  children  attending 
ordinary  schools.  Extra  nourishment  is  provided  in  these  cases  where 
necessary.  In  every  case  arising  under  Section  57(5),  the  County  Youth 
Employment  Officer  is  advised  and,  in  addition,  the  local  welfare  officers 
maintain  a  very  close  contact  with  the  local  Youth  Employment  Officer  in 
the  matter  of  obtaining  suitable  employment  for  those  defectives  who  are 
capable  of  performing  it.  By  their  local  knowledge,  the  local  welfare 
officers  may  also  be  able  to  arrange  the  placement  of  defectives  in  suitable 
employment  direct. 

(c)  Accommodation — Waiting  List.  The  waiting  list  shows  some 
improvement  over  the  previous  year,  but  there  are  still  a  number  of  really 
urgent  low-grade  cases  for  whom  the  Regional  Hospital  Board  is  still  unable 
to  provide  beds.  The  improvement  has  been  brought  about  mainly  by  the 
erection  of  a  new  low-grade  villa  for  males  at  Little  Plumstead  Hospital,  and 
another  for  females  is  expected  to  open  early  in  1955.  It  is  hoped  that  the 
Board  will  then  be  able  to  allocate  beds  to  the  majority  of  our  low-grade 
waiting  list  cases,  but  there  will  still  be  some  very  difficult  cot  and  chair 
cases  needing  accommodation.  The  Board  has  other  plans  for  a  further 
increase  in  the  number  of  beds  in  this  area  and  it  is  hoped  these  will  eliminate 
the  waiting  list  which  has  caused  so  much  anxiety  for  many  years. 
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(d)  Guardianship .  Cases  placed  under  guardianship  are  usually  limited 
to  those  patients  who  have  been  on  licence  from  Little  Plumstead  Hospital 
for  some'  considerable  time,  when  it  is  felt  that  they  should  be  given  an 
opportunity  of  re-establishing  themselves  in  the  community  and  that  guardian¬ 
ship  would  give  them  the  necessary  protection  and  guidance.  In  suitable 
cases,  officers  of  the  Council  are  appointed  as  guardians. 

(e)  Admission  for  temporary  care.  The  system  has  been  in  operation 
in  this  county  for  a  number  of  years,  and  Dr.  J.  V.  Morris,  the  Medical 
Superintendent  of  Little  Plumstead  Hospital,  continues  to  give  his  full 
co-operation  in  this  matter  and  many  parents  have  been  able  to  take  a  rest 
or  a  much  needed  holiday. 

So  far,  the  Council  has  not  had  to  amend  its  proposals  under  Section  28 
so  as  to  provide  other  arrangements  for  temporary  care,  as  Little  Plumstead 
Hospital  has  been  able  to  meet  the  most  urgent  need.  If  circumstances 
change,  the  Council  would  consider  making  special  arrangements  as 
authorised  by  Ministry  of  Health  Circular  5/52. 

(f)  Occupation  and  Training  of  Defectives. 

(i)  Occupation  Centres .  The  two  full-time  occupation  centres  at 
Sprowston  and  King’s  Lynn  have  had  a  very  satisfactory  year  and  56  children 
were  in  attendance  at  31st  December.  10  children  from  Norfolk  attend  the 
Great  Yarmouth  full-time  occupation  centre  by  arrangment  with  that 
Authority.  Children  attending  vary  in  age  from  6-18  years  and  at  the  latter 
age  each  case  is  reviewed  as  to  whether  continued  attendance  is  justified  for 
any  special  reason.  When  a  child  is  excluded  at  this  age,  follow-up  visits  are 
made  by  the  home  teachers. 

“Open  Days”  were  again  held  at  each  centre  and  were  well  attended 
by  parents,  friends  and  Committee  members,  and  at  King’s  Lynn  the  Mayor 
and  Mayoress  of  the  Borough  were  present.  It  was  possible  to  indicate  a 
very  high  standard  of  work  performance,  and  articles  made  by  the  defectives 
during  the  year  were  sold  to  parents  and  visitors  who  were  much  impressed 
with  the  quality  of  the  handwork. 

For  the  rural  areas  not  covered  by  the  transport  to  the  full-time  centres, 
the  six  day  occupation  centres  continued  to  function  satisfactorily  but,  as 
they  are  only  held  in  alternate  weeks,  are  inadequate  to  meet  the  need  for 
training.  Owing  to  the  scattered  nature  of  the  cases  and  the  large  mileage 
involved,  it  will  never  be  practicable  for  all  chidren  suitable  for  occupation 
centres  to  be  provided  for  in  the  county,  unless  it  proves  possible  to  establish 
a  residential  centre.  There  do,  however,  appear  to  be  sufficient  children 
in  the  northern  and  southern  parts  of  the  county  to  justify  the  opening  of 
two  small  full-time  centres  and  the  question  was  under  active  consideration 
by  the  Mental  Health  Shb-Committee  at  the  end  of  the  year. 
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A  iocal  branch  of  the  National  Association  of  Parents  of  Backward 
Children  was  formed  in  July  and  shows  signs  of  becoming  a  very  virile 
organisation;  the  branch  organised  a  Christmas  party  for  their  children  to 
which  officers  of  the  Council  were  invited.  The  branch  has  announced  its 
intention  of  trying  to  open  a  centre  for  defectives  over  18  years  of  aee  and 

to  press  for  additional  provision  to  be  made  for  the  training  of  mental 
defectives. 

(ii)  Home  Teaching  and  Day  Occupation  Centres.  The  two  home 
teachers  are  now  dealing  with  139  home  teaching  cases  of  whom  24  are  under 
18  years  of  age  and  115  over  that  age.  The  teachers  also  operate  the  six  day 
occupation  centres  referred  to  previously  and  46  children  are  in  attendance. 

The  home  teaching  scheme  is  functioning  very  well  indeed  and  a  high 
standard  of  handicraft  work  is  being  produced.  Encouragement  is  given  to 
the  defectives  to  dispose  of  the  articles  they  make  by  allowing  them,  to  retain 
any  small  profit  after  the  repayment  to  the  Council  of  the  cost  of  materials 
provided.  During  the  year,  the  sum  of  £288  was  received  by  the  Council  in 
repayment  of  the  cost  of  these  materials.  A  small  display  of  handwork  was 
shown  at  a  meeting  of  the  Mental  Health  Sub-Committee  and  the  congratula¬ 
tions  of  the  Sub-Committee  were  extended  to  the  home  teachers  for  the  excel¬ 
lent  work  they  are  undertaking. 

The  day  occupation  centres  are  providing  a  most  useful  service  and  their 
development  is  being  watched  by  the  Ministry  of  Health.  It  is  felt  they  may 
be  the  answer  to  the  need  for  some  training  and  relief  to  parents  in  rural 
areas.  The  home  teachers  convey  the  children  to  the  centres  in  their  own 
cars  and  the  Ministry  has  suggested  that  an  escort  should  be  provided  in 
case  of  breakdown  or  accident.  This  matter  was  considered  by  the  Mental 
Health  Sub-Committee,  when  it  was  felt  that  voluntary  assistance  should  be 
nought  by  giving  publicity  to  the  work  and  the  need.  As  a  result,  the  local 
Press  gave  their  full  co-operation  with  the  publication  of  suitable  articles 
and  photographs.  A  number  of  enquiries  were  received,  but  the  final  result 
was  that  only  one  voluntary  escort  was  obtained.  The  difficulty  of  residence, 
linking  up  with  the  home  teacher,  spending  the  whole  day  away  from  home 
and  other  problems  make  the  use  of  volunteers  almost  impossible  and  the 
extension  of  the  system  of  paid  assistance,  which  operates  at  some  day 
tentres,  will  have  to  be  considered  for  escorts  if  they  are  deemed  to  be 
absolutely  essential.  A  combination  of  assistant  and  escort  may  well  prove 
to  be  the  most  satisfactory  solution. 
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MENTAL  HEALTH  STATISTICS  at  31st  December,  1954. 

{For  the  purpose  of  comparison, the  figures  at  3\st  December,  1953  are  shown  in  brackets .) 

1.  Mental  Patients. 

(a)  In-patients. 

(i)  In  hospitals. 


Norfolk  patients. 


Name  of  hospital 

Certified. 

Voluntary. 

Tem¬ 

porary. 

Totals. 

St.  Andrew’s 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Hospital,  Thorpe  ... 

293 (297) 

483(507) 

143  {159) 

178(179) 

-H 

-(-) 

436(45(5) 

661(030) 

Hellesdon  Hospital  ... 

44  {38) 

90  (7(5) 

27  (27) 

25  (62) 

-(-) 

-(-) 

71  (59) 

115(733) 

Other  hospitals 

1  (7) 

10  (7) 

6  (4) 

~  (2) 

-(-) 

-(-) 

7  (5) 

10  (9) 

Totals  . 

338 {336) 

583  {584) 

176(734) 

203(243) 

-H 

-H 

514(520) 

786(327) 

Total .  1300(7347) 


(ii)  Senile  dementia  cases  (uncertified)  in  the  Vale 

Hospital,  Swainsthorpe  ...  ...  ...  97(107) 

Total  mental  patients  in  hospitals  in  the  county : —  - 

(a)  (i)  &  (ii)  .  1397(1454) 


In-patient  rate  per  thousand,  based  on  Registrar 'General’s 
estimate  of  population  of  the  county — June. 1954 — 
376,800  =  3.7 (3.87) 


(b)  Admissions  during  the  year. 


Name  of  hospital. 

Certified. 

Voluntary. 

Tem¬ 

porary. 

Totals. 

St.  Andrew’s 

Hospital,  Thorpe  ... 
Hellesdon  Hospital  ... 
Other  hospitals 

M. 

32(40) 

12(75) 

-  (-) 

F. 

42(03) 

29(27) 

3  (-) 

M. 

103(723) 
82  (72) 

4  (4) 

F. 

182(777) 

107(727) 

-  (5) 

M. 

l(-) 

-(-) 

-H 

F. 

l(-) 

4R 

-R 

M. 

136(703) 
94  (37) 

4  (4) 

F. 

225(240) 

140(743) 

3  (5) 

Totals  ...  ... 

44(55) 

74(34) 

189(204) 

289 (309) 

l(-) 

5(-) 

234  (259) 

368(393) 

Uncertified  senile  dementia  cases  admitted  to  The  Vale  Hospital, 
Swainsthorpe 

Total  Admissions 

Grand  Total  . 

20  (79) 

254(273) 

11  (73) 

379(400) 

633  (034) 
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(c)  Discharges  during  the  year. 


Name  of  hospital. 


Certified. 


Voluntary. 


Temporary. 


Totals. 


St.  Andrew’s 

Hospital,  Thorpe  ... 
Hellesdon  Hospital  ... 
Other  hospitals 

cT  CT  i 

— <  1 

F. 

41(36) 

9  (7) 

~  H 

M. 

104(34) 
72  (75) 
2  (3) 

F. 

164(746i 
139(722) 
2  (3) 

M. 

1  (-) 

-  H 

-  (-) 

F. 

1  (-) 

4  H 

-  H 

M. 

124(7  76) 
73  (80) 
2  (3) 

F. 

206(735) 
152(726) 
2  (3) 

Totals 

20(37) 

50 (43) 

178(762) 

305(274) 

l  H 

5  (-) 

199(766) 

360(377) 

(d)  Deaths  during  the  year. 

Name  of  hospital. 

Certified. 

Voluntary. 

Temporary. 

Totals. 

St.  Andrew’s 

Hospital,  Thorpe  ... 
Hellesdon  Hospital  ... 
Other  Hospitals 

M. 

17(72) 

5  (5) 

-  (-) 

F. 

19(23) 

6  (7) 

-  H 

M. 

15(73) 

4  (4) 

~  B 

F. 

19(72) 

5  (6) 

~  (-) 

M. 

-(-) 

-(-/ 

-H 

F. 

-(-) 

-(-) 

-(-) 

M. 

32  (30) 

9  (6) 

-  H 

F. 

38 (35) 
11(76) 

-  (") 

| 

Totals  .  22(77) 

25(36) 

19(22) 

24(27) 

-(~) 

-(-) 

41(36) 

49(57) 

(e)  Uncertified  senile  dementia  cases  who  died  or 

were  discharged  during  the  year  ...  29(27)  12(75) 

Total  deaths  and  discharges  ...  269 (259)  421(555) 

690(542) 

(f)  Number  of  discharged  patients  referred  by  the  hospitals 

during  the  year  for  after-care — 

By  Council’s  own  staff  ...  ...  274(255) 


2.  Mental  Defectives. 

(a)  Certified  cases  in  institutions. 


Name  of  Institution. 


Little  Plumstead  Hospital  and  ancillaries 
Beckham  House  County  Home 
Pulham  Market  County  Home 
Riversfield  House,  St.  Neots  ... 

Others 

Totals 


Male. 

' 

Female. 

Total. 

262 (248) 

340(549) 

602(597) 

5  (5) 

-  (-) 

5  (5) 

(-) 

13  (74) 

13  (14) 

2  (5) 

l  CO 

3  (4) 

38  (57) 

21  (25) 

59  (60) 

307(295) 

37 5(387) 

682 (680) 
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Male. 


Female. 


Total 


(b)  Ascertained  but  uncertified  cases 
in  former  public  assistance  institutions  36  (40)  56  (57)  92  (97) 


(c)  Cases  in  community. 


Male. 

1 

Female. 

Total. 

Number  of  cases  under  statutory 
supervision 

(i)  Under  16  years  of  age 

(ii)  16  years  of  age  and  over 

Ill  (92) 
245(237) 

75  (71) 
204 (200) 

186(753) 

449(437) 

Totals 

356(329) 

279(277) 

635(609) 

Number  of  cases  under  friendly  super¬ 
vision 

Number  of  cases  under  guardianship  ... 
Number  of  cases  reported  but  not  yet 
dealt  with 

91  (72) 

11  (16) 

-  (5) 

57  (49) 
18  (75) 

3  (4) 

148(727) 
29  (37) 

3  (9) 

Grand  Totals  ... 

458(422) 

351(339) 

815(767) 

Total  cases  in  the  county— (a),  (b)  and  (c)  ...  ...  1589(7535) 


Rate  per  thousand  based  on  Registrar-General’s  estimate 

of  population  of  the  county — June,  1954 — 376,800  =  4.21(4.10) 


(d)  A lumber  of  new  cases  reported  during  the  year. 


Male. 

Female. 

Total. 

(i)  Notified  by  Education  Committee 
under  Section  57(3)  of  Education 
Act,  1944 

21  (76) 

7  (ID 

28  (27) 

(ii)  Notified  by  Education  Committee 
under  Section  57(5)  of  Education 
Act,  1944 

41  (30) 

15  (10) 

56  (40) 

(iii)  Other  cases  reported  and  ascer¬ 
tained  as  mental  defectives 

16  (75) 

14  (17) 

30  (32) 

Totals 

78  (67) 

36  (33) 

114  (99) 
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(e)  Certified  cases  admitted  to  institutions  during  the  year. 


Name  of  Institution. 

Male. 

Female. 

Total. 

Little  Plumstead  Hospital  and  ancillaries 
Others 

25  (15) 

1  (— ) 

11  (14) 
-  (1) 

36  (29) 

1  (1) 

Totals 

26  (75) 

11  (15) 

37  (30) 

(f)  Attending  occupation  centres. 


Centre 

Male 

Female 

Total 

Sprowston 

King’s  Lynn 

17  (14) 

12  (13) 

29  (27) 

14  (16) 

13  (15) 

27  (31) 

Great  Yarmouth 

9  (5) 

i  (-) 

10  (5) 

Out-County 

-  Q) 

i  a) 

l  (2) 

Totals  ... 

40  (36) 

27  (29) 

67  (65) 

(g)  Receiving  home  training  under  home  teacher. 


Male 

Female 

Total 

At  home  ... 

53  (57) 

86  (80) 

139(757) 

At  day  occupation  centres 

26  (25) 

20  (17) 

46  (42) 

Totals  ... 

19  (82) 

106  (97) 

185 (179) 
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(h)  Number  of  mental  defectives  on  waiting  list  for  admission  to  an 
institution. 


Male. 

Female. 

Total. 

Urgent  Cases. 

Idiots 

Imbeciles  ... 
Feeble-minded 

4  (S) 
11  (12) 

1  (2) 

9  (9) 
10  (4) 

1  U) 

13  (17) 

21  (16)  | 
2  (5) 

1 

16  (22) 

20  (16) 

36  (38) 

Not  so  Urgent. 

Idiots 

Imbeciles  ... 
Feeble-minded 

5  (2) 
12  (9) 

6  (7) 

4  (4) 
15  (14) 
12  (14) 

9  (7) 

27  (23) 

18  (21) 

23  (19) 

31  (32) 

54  (51) 

Grand  Totals 

39  (41) 

51  (48) 

90  (89) 

XV.  NATIONAL  ASSISTANCE  ACT  1948. 

The  Health  Committee  is  responsible  for  the  welfare  of  persons  who 
are  blind,  deaf,  dumb,  or  substantially  and  permanently  handicapped  by 
illness,  injury  or  congenital  deformity,  in  accordance  with  approved  schemes 
under  Sections  29  and  30  of  this  Act. 

WELFARE  OF  THE  BLIND. 

There  have  been  no  changes  in  this  scheme,  details  of  which  were  given 
in  the  1949  report.  During  the  year,  the  Council  entered  into  an  agreement 
whereby  the  Royal  National  Institute  for  the  Blind  will  act  as  agent  for  the 
Council  in  the  placing  in  industry  of  Norfolk  blind  persons  found  suitable  for 
employment.  The  number  of  cases  referred  is  very  small  and  the  appoint¬ 
ment  of  a  placement  officer  by  the  Authority  was  not  justified.  The  Council 
pays  the  Royal  National  Institute  a  grant  dependent  on  the  proportion  of 
Norfolk  blind  persons  between  the  ages  of  16  and  59  to  those  in  the  entire 
area  covered  by  the  Institute’s  placement  service.  During  the  year,  three 
Norfolk  blind  persons  were  sent  to  the  Institute’s  rehabilitation  centre  at 
Torquay  through  Ministry  of  Labour  and  National  Service  arrangements. 

Registration. 

Cases  have  continued  to  be  brought  to  the  notice  of  the  Local  Authority 
through  the  ophthalmologists  and  by  the  National  Assistance  Board. 

The  numbers  of  cases  examined  and  certified  during  the  past  five  years 
are  as  follows: — 


Year. 

No.  examined. 

No.  certified. 

Percentage  certified. 

1950 

178 

145 

81.45 

1951 

157 

114 

72.61 

1952 

168 

103 

61.31 

1953 

231 

140 

60.60 

1954 

200 

128 

... 

64.00 
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It  will  be  noted  that  fewer  cases  were  examined  than  in  the  previous  year 
but  that  a  higher  percentage  was  found  to  be  blind.  Form  B.D.8  was  com¬ 
pleted  in  all  cases  and  of  those  certified  as  blind,  101  (78.9%)  were  over  65 
years  of  age;  2  were  children  under  4  years  of  age. 


The  causes  of  blindness  are  set  out  below,  together  with  the  numbers  of 
cases  who  had  received  treatment  or  for  whom  treatment  was  recommended: _ 


Myopic  error 

Certified 

9 

Treatment  received 
before  certification 

3 

Treatment 

recommended 

1 

Optic  atrophy 

1 

1 

— 

Macular  changes 

13 

7 

— 

Trauma 

2 

1 

— 

Arterio  sclerosis 

6 

3 

1 

Diabetes 

11 

11 

— 

Glaucoma  ... 

13 

9 

1 

Cataract 

45 

22 

20 

Others 

26 

19 

2 

Infants 

Birth  trauma 

1 

Optic  atrophy 

1 

— 

— 

128 

76 

25 

Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 


Cause  of  disability. 


(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  para.  7  (c)  of 
Form  B.D.8  recommends: 

(a)  No  treatment 

( b )  Treatment  (medical, 
surgical  or  optical)  ... 

Cataract 

Glaucoma 

Retrolental 

fibroplasia 

Others 

36 

20 

12 

1 

66 

4 

(ii)  Number  of  cases  at  (i)  (b) 
above,  which  on  follow-up 
action  have  received  treat¬ 
ment  ... 

10 

1 

2 

45 


Ophthalmia  Neonatorum. 


(i)  Total  number  of  cases  noti¬ 
fied  during  the  year 

9 

(ii)  Number  of  cases  in  which : 

(a)  Vision  lost  ... 

— 

(b)  Vision  impaired 

— • 

(c)  Treatment  continuing 

at  end  of  year 

— 

Cases  on  Register. 

At  the  end  of  the  year,  there  were  880  registered  blind  as  follows: — 


Age  group 

Males 

Females 

Total 

1—  4 

5  (4) 

3  (3) 

8  (7) 

5—15 

8  (8) 

6  (5) 

14  (13) 

16—20 

4  (5) 

4  (6) 

8  (11) 

21—39 

21  (16) 

22  (24) 

43  (40) 

40—49 

24  (25) 

21  (18) 

45  (43) 

50—64 

77  (73) 

72  (65) 

149  (138) 

65—69 

47  (52) 

35  (41) 

82  (93) 

70  and  over 

212  (202) 

319  (307) 

• 

531  (509) 

398  (385) 

482  (469) 

880  (854) 

(The  figures  in  brackets  indicate  the  position  at  the  end  of  1953). 
Education  and  Training. 

At  the  end  of  the  year,  7  children  were  attending  the  East  Anglian  Blind 
School,  Gorleston,  1  child  was  attending  an  ordinary  school  and  2  cases 
were  receiving  training  at  the  Royal  School  for  the  Blind,  Leatherhead,  Surrey, 
arrangements  having  been  made  by  the  Education  Committee. 

Two  adults  were  receiving  training  at  the  Norwich  Institution  for  the 
Blind  under  the  Ministry  of  Labour  and  National  Service  training  scheme. 

Employment. 

(a)  Home  Workers.  During  the  year,  one  home  worker  was  compelled 
to  give  up  owing  to  ill-health.  No  other  workers  were  enrolled  and  the  total 
was  accordingly  reduced  to  9.  These  are  employed  as  follows: — 


Poultry  keepers  ...  ...  ...  2 

Basket  makers  ...  ...  ...  2 

Machine  knitters  ...  ...  ...  1 

Shop  keepers  ...  ...  ...  2 

Wire  worker  ...  ...  ...  1 

Braille  copyist  ...  ...  ...  1 

9 
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(b)  Workshop  employment.  One  Norfolk  blind  person  completed  his 
training  at  the  Norwich  Institution  for  the  Blind  during  the  year  and  became 
a  journeyman  At  the  end  of  the  year,  14  Norfolk  blind  persons  were 
employed  at  the  Norwich  Institution  for  the  Blind  as  follows:  — 


Machine  knitters  ...  ...  9 

Basket  makers  ...  ...  9 

Brush  makers  ...  ...  9 

Gardener  .  7 


14 

(c)  Other  employment .  In  addition  to  the  9  home  workers  and  the  14 
workshop  employees  mentioned  in  the  preceding  paragraphs,  37  other  blind 
persons  were  in  employment  at  the  end  of  the  year: _ 


Masseur  ...  ...  ...  j 

xMinisters  of  religion  ...  ...  2 

Telephone  operators  ...  ...  2 

Piano  tuner  ...  ...  j 

Agents,  shopkeepers,  etc.  ...  ...  7 

Poultry  keepers  ...  ...  ...  10 

Basket  workers  ...  ...  ...  3 

Agricultural  workers  ...  ...  4 

Ambulance  officer  ...  ...  ...  1 

Shorthand  typist  ...  ...  ...  ] 

Domestic  and  factory  workers  ...  2 

Labourers  ...  ...  ...  3 


37 

Three  persons  were  trained  but  unemployed  at  the  end  of  the  year;  a 
further  6,  although  suitable  for  employment,  had  not  received  training,  and 
the  remaining  persons  on  the  register,  322  men  and  463  women,  were  ^either 
not  available  for  employment  or  were  considered  to  be  unemployable  owing 
to  age  or  illness. 

(d)  Pastime  Occupation.  The  home  teachers  have  taught  over  200  blind 
persons,  not  suitable  for  employment,  pastime  handicrafts,  including  string 
bag  making,  stool  seating,  crinoffiene  and  leather  work,  rug  making,  basketry, 
cane  work,  raffia  work  and  knitting.  The  disposal  of  such  articles,  surplus 
to  those  sold  locally,  was  achieved  by  the  organisation  of  exhibitions  and 
sales  at  the  various  social  centres,  factories  and  offices,  and  in  conjunction 
with  the  annual  show  of  the  blind  gardeners.  By  this  means,  goods  to  the 
value  of  £340  were  sold  during  1954,  an  increase  of  £40  over  the  preceding 
year.  Materials  are  provided  by  the  Council  at  cost  price  and  the  workers 
are  able  to  derive  some  small  financial  benefit  from  the  sale  of  the  articles 
in  addition  to  the  interest  of  making  them. 

The  Blind  Gardeners’  Horticultural  Society  has  continued  to  provide  a 
great  deal  of  pleasure  to  some  100  blind  persons  in  Norfolk.  The  annual 
exhibition  was  held  in  September  and  some  600  exhibits,  some  of  a  very 
high  standard,  were  staged  from  75  blind  exhibitors.  This  exhibition,  the 
first  to  be  held  other  than  in  conjunction  with  some  other  horticultural  event, 
proved  most  successful,  and  included  competitions  for  various  pastime 
handicrafts  and  other  home  products.  A  similar  exhibition  is  planned  to 
he  held  in  Norwich  in  September,  1955. 
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Home  Teaching  and  Visiting. 

The  5  home  teachers,  all  females,  possess  the  certificate  of  the  College 
of  Teachers  for  the  Blind.  They  have  continued  to  work  with  keenness  and 
efficiency,  ensuring  that  the  Norfolk  blind  enjoy  the  full  benefits  of  the 
welfare  scheme. 

The  home  teachers  also  act  as  almoners  for  various  charity  pensions  and 
6  Norfolk  residents  are  in  receipt  of  pensions  from  the  Gardener’s  Trusty 
30  are  receiving  Royal  Blind  pensions  and  77  Hetherington  Charky  pensions. 

8,945  visits  were  paid  by  them  during  the  year. 

Social  Centres. 

The  five  social  centres  at  North  Walsham,  Diss,  King’s  Lynn.  Fakenham 
and  Norwich  continued  to  meet  monthly,  while  the  Sheringham  group  met 
fortnightly  throughout  the  winter.  Each  centre  held  its  own  outing  to  the 
seaside.  ' 

Although  some  of  the  deaf /blind  attend  the  social  centres,  they  are 
unable  to  enjoy  fully  the  entertainment  provided.  They  are  few  in  number 
and  widely  scattered  and  it  is  difficult  to  provide  frequent  and  regular  social 
facilities  for  them.  Two  socials  held  in  Norwich  during  the  year  were  very 
much  appreciated.  A  party  of  Norfolk  deaf /blind  and  guides  also  attended 
an  area  rally  of  the  deaf/ blind  at  Peterborough,  arranged  by  the  National 
Deaf/ Blind  Helpers’  League,  and  had  a  very  enjoyable  and  memorable  day. 

During  the  year,  an  inter-social  centre  domino  championship  was 
instituted  and  it  is  hoped  that  a  cup,  very  kindly  presented  by  Mrs.  Formby, 
will  be  competed  for  annually. 

Voluntary  helpers  play  a  very  important  part  in  ensuring  the  smooth  run¬ 
ning  of  these  social  centres  and  the  Women’s  Voluntary  Service,  the  British 
Red  Cross  Society  and  the  Diss  and  North  Walsham  Rotary  Clubs  provide 
the  necessary  transport.  Others  arrange  entertainments  or  visits  to  private 
gardens.  The  Council  would  wish  to  acknowledge  their  indebtedness  to  all 
who  have  taken  part  in  these  philanthropic  activities. 

General, 

The  7  invalid  chairs  purchased  by  the  Council  in  past  years  were  in 
constant  use. 

520  persons  on  the  register  (230  males  and  290  females)  were  in  receipt 
of  National  Assistance  grants  at  the  end  of  the  year.  The  home  teachers 
make  regular  checks  to  ensure  that  any  changes  of  circumstances  are  reported 
to  the  Board  to  enable  any  adjustments  of  grant  to  be  made. 

At  the  end  of  the  year,  353  wireless  sets  supplied  by  the  Wireless  for 
the  Blind  Fund  were  in  use.  96  certificates  were  issued  during  the  year  to 
newly  registered  persons. 

Blind  persons  are  encouraged  to  learn  to  read  embossed  literature,  and 
instruction  is  provided  by  the  home  teachers.  The  Council  has  agreed  to 
pay  an  annual  grant  at  the  rate  of  45/-  per  head  per  annum,  to  the  National 
Library  for  Blind  Readers  in  respect  of  68  Norfolk  blind  persons.  In 
addition,  braille  and  moon  magazines  are  purchased  by  the  Council  and 
circulated  to  interested  readers,  and  a  small  stock  of  books  is  kept  for  those 
who  do  not  desire  to  join  the  National  Library,  mainly  because  they  are  slower 
leaders. 
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Holiday s  were  provided  at  the  Council’s  expense  at  the  Isle  of  Ely 
o  iday  Home,  Hunstanton,  for  necessitous  blind  persons.  Arrangements 
were  also  made  for  a  party  of  deaf/ blind  and  a  few  hearing  blind,  to  spend 
a  holiday  at  Great  Yarmouth,  two  home  teachers  and  a  male  member  of  the 
clerical  staff  of  the  department  acting  as  guides.  Deaf/ blind  persons  paid 
according  to  their  means,  the  balance  being  provided  by  the  Council.  So 
successful  was  this  arrangement,  that  a  similar  holiday  has  been  planned 


The  annual  allocation  of  £200'  from  charitable  funds  was  again  made 
by  the  Norwich  Institution  for  the  Blind.  Small  Christmas  gifts  for  the  more 
needy  cases  and  extra  comforts,  outside  the  scope  of  the  Council’s  scheme. 

c1^  from  this  source-  The  fullest  possible  use  is  also  made  of 
he  W.V.S.  Clothing  Depots  and  a  number  of  blind  persons  were  provided 

with  woollen  shawls,  scarves,  etc.,  and  even  suits  of  clothing  and  overcoats 
m  some  cases. 

The  Closer  Link,  the  quarterly  bulletin  specially  issued  for  circulation 
to  the  Norfolk  blind,  has  continued  for  its  third  year.  Its  popularity  has 
been  fully  maintained  and  a  distribution  of  500  typescript  copies  is  made  each 
quarter  by  the  home  teachers,  whilst  the  Rev.  Cory  Elvin  has  continued  to 
prepare  a  Braille  copy  of  each  number,  mainly  for  circulation  to  deaf /blind 
persons.  This  voluntary  service  is  very  much  appreciated  by  the  readers 
concerned.  It  is  interesting  to  note  that  many  of  the  articles  for  the 
Closer  Link  are  now  contributed  by  the  blind  people  themselves  and  the 

competition  in  each  issue  attracts  an  ever-increasing  number  of  entries. 


WELFARE  OF  THE  PARTIALLY  SIGHTED. 

The  majority  of  the  cases  on  this  register  are  discovered  as  the  result  of 
examinations  for  possible  blindness,  whilst  others,  particularly  those  who 
require  training  in  alternative  employment,  are  referred  by  ophthalmologists. 
The  number  of  persons  on  the  register  at  31st  December,  1954,  were:  — 


Age  group. 

Male. 

Female. 

Total. 

5—15 

1 

a) 

2 

(2) 

3 

(3) 

16  20 

3 

(4) 

6 

(6) 

9 

(10) 

21—49 

17 

(14) 

23 

(22) 

40 

(36) 

50—64 

17 

(16) 

21 

(21) 

38 

(37) 

65  and  over 

64 

(57) 

133 

(106) 

197 

(163) 

102 

(92) 

185  (157) 

287 

(249) 

( Figures  in  brackets  are  for  1953) 

All  cases  considered  suitable  for  training  are  referred  to  the  Ministry 
of  Labour  and  National  Service  for  investigation.  Training  is  provided  as 
for  blind  people,  where  the  person  is  likely  to  become  blind  within  4  years, 
or  where,  in  the  opinion  of  the  examining  ophthalmologist,  training  for  an 
occupation  for  which  sight  is  essential  would  probably  lead  to  the  loss  of  the 
residual  sight.  Other  cases  are  trained  in  suitable  trades  as  sighted  persons. 
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WELFARE  OF  THE  DEAF.  DUMB  AND  HARD  OF  HEARING. 
Registration. 

101  persons  have  made  application  for  inclusion  in  the  Council’s  scheme 
for  the  welfare  of  the  deaf,  dumb  and  hard  of  hearing  and  were  registered  at 
the  end  of  the  year  as  follows:  — 


Age  group 

Deaf  and  dumb 

Hard  of  hearing 

Male 

Female 

Total 

Male 

Female 

Total 

16—49 

4 

5 

9 

8 

8 

16 

50—64 

7 

6 

13 

8 

14 

22 

65  and  over 

5 

6 

11 

10 

20 

30 

16 

17 

33 

26 

42 

68 

Employment. 

The  position  of  persons  registered  is  shown  below :  — 


Deaf  and  dumb 

Hard  of  hearing 

Male 

Female 

Total 

Male 

Female 

Total 

Employed 

7 

5 

12 

15 

3 

18 

Unemployed 

2 

— 

2 

1 

3 

4 

Incapable  of  /  or 

not  available  for 

employment 

7 

12 

19 

10 

36 

46 

16 

17 

33 

26 

42 

68 

11  male  and  14  female  deaf  and  dumb  and  13  male  and  22  female  hard 
of  hearing  persons  have  expressed  a  desire  for  social  facilities. 

General. 

Deaf  and  dumb. 

The  Deaf  and  Dumb  (Norwich  and  Norfolk)  Association  has  continued 
to  provide  social  facilities  at  the  Norwich  headquarters  for  Norfolk  cases 
and  the  Council  has  continued  its  annual  grant  to  the  Association,  relative 
to  the  services  rendered.  The  missioner  employed  by  the  Association  has 
visited  cases  where  possible  and  has  also  assisted  in  welfare  work. 

The  present  missioner  is,  however,  due  to  retire  and  the  County  Council 
has  agreed,  in  conjunction  with  the  Norwich  and  Great  Yarmouth  Authorities, 
to  increase  the  annual  grant  paid  to  the  Associaion  to  £1  per  1,000  population 
to  enable  the  Association  to  appoint  a  new  missioner  at  a  salary  in 
accordance  with  scales  recommended  by  the  National  Institute  for  the  Deaf. 
This  financial  arrangement  is  subject  to  review  at  the  end  of  twelve  months, 
in  the  light  of  the  experience  gained.  By  this  means,  it  is  hoped  that  deaf 
and  dumb  in  the  more  remote  parts  of  the  county  will  be  able  to  benefit  from 
the  services  of  the  missioner.  The  Committee  of  the  Association  has  been 
enlarged  to  permit  the  appointment  of  representatives  of  the  three  Authorities. 
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WELFARE  OF  THE  PHYSICALLY  HANDICAPPED  — 

GENERAL  CLASSES. 

Registration. 

Cases  are  only  registered  after  personal  application  has  been  made  for 
inclusion  in  the  scheme  and  only  those  who  are  substantially  and  permanently 
handicapped  by  illness,  injury  or  congential  deformity  are  eligible.  The 
number  remaining  on  the  register  at  the  end  of  the  year  shows  little  change 
from  that  at  the  end  of  the  previous  year,  the  number  of  cases  removed  (death 
or  removal  from  the  County)  being  equivalent  to  the  number  of  new  cases 
added. 


At  31st  December,  1954,  588  persons  were  registered  as  follows:  — 


Age  Group  Male 

Female 

Total 

16 — 49  ...  ...  212 

116 

328 

50—64  ...  ...  144 

56 

200 

65  and  over  ...  43 

17 

60 

399 

189 

588 

Cases  are  classified  in  accordance  with  a  code  adopted  by  the  Ministry 
of  Health,  which  had  previously  been  devised  by  the  Ministry  of  Labour  and 
National  Service  and  linked  with  the  Medical  Research  Council’s  code  of 
diseases  and  disabilities.  The  numbers  in  these  categories  are :  — 

Male. 

Female. 

Total. 

A/E 

Amputation 

46 

10 

56 

F 

Arthritis  and  rheumatism  ... 

41 

33 

74 

G 

Congenital  malformations  and 
deformities 

25 

17 

42 

H/L 

Diseases  of  the  heart,  stomach  and  chest 
(other  than  tuberculosis) 

59 

24 

83 

G/T 

Injuries  or  diseases  (other  than  tuber¬ 
culosis)  of  the  head  and  body 

89 

21 

110 

V 

Organic  nervous  diseases  .:. 

72 

54 

126 

U/W 

Neurosis,  psychosis  and  other  nervous 
and  mental  diseases  not  included 
in  V  ... 

9 

4 

13 

X 

Tuberculosis  (respiratory)  ... 

19 

3 

22 

Y 

Tuberculosis  (non-respiratory) 

10 

9 

19 

Z 

Other  diseases  and  injuries  ... 

29 

14 

43 

399 

189 

588 
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Employment 


Cases  are  classified  in  accordance  with  their 
work  : — 

(a)  Capable  of  work  under  ordinary 

industrial  conditions 

(b)  Not  capable  of  (a)  but  mobile  and 

capable  of  work  in  sheltered  work¬ 
shops  ... 

(c)  Incapable  of  (a)  or  ( b )  but  capable 

of  work  at  home 

(d)  Incapable  of  or  not  available  for  work 


capacity  and  ability  for 


Male. 

Female. 

Total. 

173 

19 

192 

55 

9 

64 

14 

8 

22 

157 

153 

310 

399 

189 

588 

The  Ministry  of  Labour  and  National  Service  is  responsible  for  securing 
suitable  employment  after  training  (if  necessary)  for  these  physically  handi¬ 
capped  persons.  The  closest  co-operation  has  been  maintained  with  the 
Ministry  in  respect  of  cases  requiring  training  or  placement  in  employment. 

General. 

Arrangements  have  continued  with  the  Norfolk  Branch  of  the  British 
^Red  Cross  Society  to  enable  handicapped  persons  to  be  trained  in  pastime 
handicrafts.  The  Council  again  made  a  grant  towards  the  administrative 
expenses  of  the  Society  in  connection  with  this  work  and  a  fee  was  paid 
in  respect  of  each  approved  case.  At  the  end  of  the  year,  96  men  and  51 
women  were  doing  pastime  handicraft  work  in  their  own  homes. 

The  Norfolk  Voluntary  Association  for  the  Welfare  of  the  Physically 
Handicapped  organised  a  second  holiday  camp  for  the  physically  handicapped 
at  Gorleston.  Twenty-two  County  cases  were  given  financial  assistance  and 
the  County  Council  also  reimbursed  the  Association  with  a  proportionate 
part  of  the  administrative  expenses  involved. 

The  Voluntary  Association  continued  to  arrange  sales  of  pastime  pro¬ 
ducts  and  a  grant  towards  the  expenses  of  the  Association  was  again  made. 

The  Norwich  St.  Raphael  Club  provides  social  facilities  for:  persons 
lesident  in  Norfolk  within  easy  reach  of  Norwich  and  a  further  grant  was 
made  towards  the  Club  funds.  The  King’s  Lynn  St.  Raphael  Club  also  con¬ 
tinued  its  activities  and  has  held  weekly  social  gatherings  with  arrangements 
for  instruction  in  handicrafts.  The  King’s  Lynn  and  District  Committee  of 
the  Norfolk  Voluntary  Association  for  the  Welfare  of  the  Physically  Handi¬ 
capped  continues  to  play  an  active  part  in  the  organisation  of  this  Club. 

Much  remains  to  be  done  to  meet,  the  social  needs  of  the  many  physically 
handicapped  persons  who  are  living  beyond  the  spheres  of  activity  of  the 
Norwich  and  King’s  Lynn  St.  Raphael  Clubs.  It  is  hoped  that  in  time  further 
clubs  for  the  physically  handicapped  will  be  establised  in  the  County.  A 
total  of  271  men  and  110  women  on  the  register  at  31st  December,  1954, 
have  indicated  their  desire  for  social  facilities,  but  this  number  includes  those 
who  are  attending  the  King’s  Lynn  and  Norwich  Clubs. 

The  close  co-operation  established  between  the  local  authority,  the 
voluntary  organisations  and  the  various  government  departments  has  been 
fully  maintained.  To  all  \vho  have  assisted  in  the  welfare  scheme  the 
Council’s  thanks  are  extended  for  the  valuable  services  which  they  have 
rendered. 
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NOTIFICATIONS  OF  INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES 


TABLE  5 


Number *of  cases  notified 


Municipal 

Boroughs 


Urban  districts 


Rural  district 


Disease 


c 

G 


C/) 

60 

c 

3 


•o 

1— 

o 

<4-1 

<D 

X 

H 


u 

<D 

£ 

o 

u 

u 


B 

cd 

X 

<D 

i— 

<D 

Q 


C/5 

C/5 


c 

cd 

x 

G 

£ 

O 

a 


c 

G 

C 

Cd 


S  ' 

3 

I 


C 
Cd 

X 

C/5 

ccS 

Bt 

X 


•_ 

o 

Z 


£ 

cd 

X 

60 

C 

"C 

<D 

X 

c/3 


£ 

cd 

JZ 

tt= 

cd 

£ 

ir 


C/5 

£ 


e 

cd 

JZ 

-o 

c 

o 

£ 


CXI 

CO 

<D 

u- 

<=3 

<D 

x 

_o 

03 


<L> 

T3 

cd 

£ 

a 

<D 

Q 


CO 

c 

Jd 

U 

a 


JZ 

c 

£ 

G 

o 


£ 

cd 

X 

CO 

f— 

'a 

i— 

UJ 


"G 
— * 

Tv 

o 

C/3 

r— 

o 

X 

o 

c 

x 

o 

u 

G 

U- 


u 

CO 

f2 

u. 

X 

U 


G 

*«v 

•6 


c  X 


-3 

•a 


C/5 


C/5 


u. 

y? 


x 

CO 


£  £ 


or 


* 


CO 

C  V 

> 


Totals 


Totals 


Scarlet  fever 

1 

...  ! 

97 

1 

3 

2 

1 

1 

3 

3 

1 

4 

I 

2 

30 

16 

23 

29 

11 

27 

19 

4 

32 

20 

72 

4 

8 

2 

3 

417 

Whooping  cough 

•  •  • 

65 

34 

1 

36 

3 

12 

3 

2 

8 

12 

49 

194 

73 

3 

85 

56 

134 

22  ! 

74 

18 

50 

304 

156 

100 

97 

73 

1664 

Diphtheria 

...  ! 

1 

1 

2 

Measles,  excluding  rubella  ... 

■  •  •  1 

491 

11 

10 

119 

73 

10 

201 

224 

45 

11 

138 

314 

490 

525 

328 

85 

227 

393 

169 

171 

139 

132 

752 

370 

142 

419 

335 

6324 

Acute  pneumonia  (primary  or  influenzal) 

40 

1 

6 

5 

3 

6 

— 

— 

— 

2 

— 

2 

44 

23 

5 

42 

: 

— 

15  ; 

4 

10 

2 

7  | 

28 

31 

11 

11 

4 

302 

Meningococcal  infection 

... 

1 

- — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

—  j 

— 

1 

— 

1 

— 

— 

—  i 

5 

Ac.  Poliomyelitis 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

4 

— 

5 

— 

5 

1 

1 

3 

— 

— 

2 

3 

8 

36 

Ac.  Encephalitis 

1 

1 

Dysentery 

2 

— 

4 

— 

i 

— 

— 

— 

— 

— 

4 

12 

7 

1 

10 

12 

— 

3 

18 

— 

6 

6 

— 

— 

2 

88 

Ophthalmia  neonatorum 

3 

2 

— 

— 

— 

1 

“  ! 

1 

1 

1 

■  ■—  , 

9 

Puerperal  pyrexia  and  puerperal  fever 

1 

— 

1 

3 

— 

— 

— 

— 

— 

2 

— 

3 

1 

— 

5 

2 

— 

2 

1 

—  i 

13 

1  — 

'  - 

1 

1 

36 

Erysipelas 

4 

1 

1 

— 

1 

1 

16 

9 

— 

3 

14 

_ 

1 

3 

3 

4 

‘  - 

i  — 

—  1 

61 

Food  poisoning 

— 

— 

3 

— 

— 

— 

2 

— 

— 

2 

16 

1 

— 

20 

1 

8 

2 

3 

14 

4 

1 

2 

4 

83 

Malaria 

1 

3 

Jaundice  or  infective  hepatitis 

— 

— 

— 

— 

— 

4 

1 

— 

— 

17 

1 

25 

12 

2 

2 

5 

1 

2 

3 

—  1 

5 

4 

■  - 

37 

— 

121 

tChickenpox 

— 

— 

12 

— 

12 

Paratyphoid  fever  ... 

o 

Weil’s  disease 

2 

Gastro-enteritis 

— 

o 

— 

703 

52 

35 

173 

81 

18 

220 

233 

47 

25 

167 

378 

831 

675 

364 

272 

315 

612 

214 

269 

217 

220 

1 199 

582 

265 

573 

430 

9170 

tfhis  disease  is  notifiable  only  in  King’s  Lynn  M.B.,  Cromer  U.D.  and  Freebridge  Lynn  R.D. 


XVI.  PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  AND 

OTHER  DISEASES. 

Measles. 

The  biennial  periodicity  of  this  disease,  which  has  been  well-marked 
since  1949,  continued  in  1954  with  the  high  incidence  of  6,324  cases  compared 
with  1,865  cases  in  1953.  There  were  2  deaths. 

Whooping  cough. 

The  incidence  of  this  disease  varied  little  from  that  of  1953,  with  1,664- 
cases  notified  compared  with  1,695  cases  in  1953.  There  were  no  deaths. 

Diphtheria. 

Two  cases  of  this  disease  were  notified,  and  the  following  table  shows 
the  incidence  over  the  last  seven  years :  — - 

1948  1949  1950  1951  1952  1953  1954 

8  5  6  1  2  —2 

There  has  now  been  no  death  from  diphtheria  in  the  County  for  eight 
years. 

Puerperal  Pyrexia. 

Thirty-six  cases  of  puerperal  pyrexia  were  notified.  There  were  no  deaths.. 
Cancer. 


Death  rates  per  1,000  population  over  the  last  7  years  are  as  follows  :  — 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1.85 

1.97 

1.81 

1.86 

1.79 

1.86 

2.12 

The 

age  distribution  of  the 

deaths  in  1954 

was  as 

follows :  - 

0- 

1-  5- 

15- 

25- 

45- 

65- 

75- 

Total 

Males 

— 

—  1 

1 

15 

138 

152 

122 

429 

Females 

— 

—  — 

2 

19 

111 

116 

121 

369 

— 

—  1 

3 

34 

248 

268 

243 

798 

Anterior  Poliomyelitis. 

The  33  cases  of  anterior  poliomyelitis  notified  during  the  year  are  below 
the  annual  average  incidence  of  the  disease  for  the  period  1947-1953.  Two 
deaths,  both  in  adults,  were  reported. 

An  unusual  feature  was  that  one-third  (11)  of  the  cases  occurred  during 
the  months  of  November  and  December  in  one  health  area.  Most  of  the 
cases  were  confined  to  one  part  of  the  area  and  developed  within  the  accepted 
incubation  period  of  the  disease. 

Taking  the  county  as  a  whole,  the  sexes  were  nearly  equally  affected  and 
64%  of  cases  were  14  years  of  age  or  younger. 
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XVII.  ENVIRONMENTAL  HYGIENE. 


The  County  Sanitary  Officer  reports  as  follows :  — 

MILK  AND  DAIRIES. 

Specified  Areas. 

Towards  the  end  of  the  year,  notice  was  received  from  the  Ministry  of 
Food  that  a  draft  order  under  Section  23  of  the  Food  and  Drugs  (Milk, 
Dairies  and  Artificial  Cream)  Act,  1950,  had  been  laid  before  Parliament 
declaring,  as  a  specified  area,  part  of  the  administrative  county  (consisting 
of  the  Rural  Districts  of  Blofield  &  Flegg,  Depwade,  Forehoe  &  Henstead, 
Loddon,  St.  Faith’s  &  Aylsham  and  Smallburgh  and  the  Urban  Districts  of 
Diss,  North  Walsham  and  Wymondham)  together  with  the  County  Boroughs 
of  Norwich  and  Gt.  Yarmouth  and,  in  the  administrative  county  of  East 
Suffolk,  the  Non-County  Borough  of  Beccles  and  the  Urban  District  of  Bungay. 

In  such  an  area,  only  “specially  designated”  milk  may  be  retailed, 
i.e.,  untreated  tuberculin  tested  milk  and  pasteurised  or  sterilised  milk. 

The  Order  will  come  into  force  on  or  after  the  1st  March,  1955,  and 
the  County  Council,  as  the  Food  and  Drugs  Authority,  will  be  responsible 
for  control  of  the  area  and  for  ensuring  that  the  terms  of  the  Order  are 

complied  with.  .  . 

The  introduction  of  this  area  is  a  step  in  the  right  direction  and  it  is 
to  be  hoped  that  consideration  will  soon  be  given  to  the  declaration  of  further 
areas  in  the  county. 

Pasteurising  Plants. 

The  number  of  pasteurising  plants  in  operation  at  the  end  of  the  year 
(9)  remained  unchanged,  one  new  licence  being  issued  and  one  licence  cancelled 

(in  respect  of  a  plant  which  closed  down). 

Samples  of  all  grades  of  pasteurised  milk  from  each  of  the  plants  were 
taken  from  the  retail  rounds  approximately  once  weekly.  Of  416  samples 
examined,  9  failed  the  phosphatase  test  and  of  378  submitted  for  methylene 
blue  examination,  9  proved  unsatisfactory.  Investigations  of  the  failures  were 
made  at  the  plants  concerned  and  in  most  cases  the  probable  causes  traced 

and  rectified 

The  various  recommendations  made  during  fortnightly  routine  inspections 
have  received  prompt  attention  and  the  general  standard  maintained  has  been 

satisfactory. 

Sterilised  Milk. 

The  annual  sample  of  sterilised  milk  taken  on  behalf  of  one  of  the  local 
sanitary  authorities  in  the  county  passed  the  turbidity  test. 

Milk  in  Schools  Scheme. 

During  the  year,  further  endeavours  were  made  to  provide  every  school 
with  a  bottled  designated  milk  supply  with  drinking  straws  and  the  following 
table  makes  a  comparison  between  this  year  and  last. 


Type  of  Supply 


No.  of  Schools 


Pasteurised  (bottled)  . . . 
Tuberculin  Tested  (bottled) 
Tuberculin  Tested  (bulk) 


On  31.12.53 


410 

53 

11 


On  31.12.54 
432 
37 
7 


Total  474 


476 
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On  the  closing  down  of  local  offices  of  the  Ministry  of  Food,  new 
arrangements  had  to  be  made  for  the  provision  of  milk  in  schools  and,  as 
from  1st  October,  1954,  the  responsibility  in  this  respect  was  placed  upon 
local  education  authorities.  This  has  involved  the  invitation  of  tenders  from 
milk  suppliers  in  the  county  on  an  annual  contract  basis.  As  heretofore, 
the  approval  of  the  Medical  Officer  of  Health  is  required  but  it  is  hoped 
that  better  control  may  now  be  exercised  over  suppliers,  particularly  in 
relation  to  the  provision  of  bottled  milk  supplies  and  of  straws. 


The  following  table  indicates  the  samples  which  have  been  taken  during 
the  year : — 


No.  of 

Test  Examinations 

Methylene  blue  (raw  milk)  ...  ...  130 

Methylene  blue  (pasteurised  milk)  ...  366 

Phosphatase  (pasteurised  milk)  ...  371 


Total  867 


Satis- 

Unsatis- 

factory 

factory 

Void 

92 

36 

2 

332 

11 

23 

361 

10 

— 

785 

5  / 

25 

Tuberculosis  in  milk. 

11  samples  of  pasteurised  milk  which  failed  the  phosphatase  test  and 
2.098  samples  from  1,940  herds  were  examined  biologically  for  tubercle 
bacilli  during  the  year  and  the  following  table  shows  the  results :  — 

%  Samples 


Samples 

Samples 

Herds 

Herds 

Herds 

Samples 

examination 

Designation 

taken 

positive 

sampled 

positive 

positive 

negative 

incomplete 

Tuberculin  Tested 

146 

— 

78 

— 

— 

145 

1 

(Attested) 

Tuberculin  Tested 

17 

— 

12 

— 

— 

16 

1 

Accredited 

178 

10 

134 

7 

5.2 

155 

13 

Non-designated  .. 

1757 

32 

1716 

32 

1.8 

1653 

72 

Pasteurised 

11 

— 

— 

— 

— 

11 

— 

(Phosphatase 

failures) 

2109 

42 

1940 

39 

2.0 

1980 

87 

Subsequent  investigations  resulted  in  the  slaughter  of  21  cows  under 
the  Tuberculosis  Order,  1938.  In  12  instances,  cows  sent  to  knackers’  yards 
were  thought  to  be  the  cause  of  the  original  positive  sample  and,  in  the 
remaining  6  herds,  investigations  were  still  proceeding  at  the  end  of  the  year. 


The  percentage  of  positive  herds,  i.e.,  2%,  is  somewhat  higher  than  the 
figures  for  previous  years  as  will  be  seen  from  the  following  table.  This 
is^  no  doubt,  due  in  part  to  the  greater  concentration  of  sampling  upon  non- 
designated  and  accredited  wholesalers.  This  policy  has  more  than  fulfilled 
expectations  and  28  of  the  39  positives  were  from  such  herds. 


1951 

1952 

1953 

1954 


Herds 

Herds 

%  Herds 

sampled 

positive 

positive 

1,549 

23 

1.5 

1,637 

28 

1.7 

1,856 

31 

1.7 

1,940 

39 

2.0 

As  from  the  1st  October,  1954,  the  designation  accredited  ceased  to 
be  recognised  and  all  such  herds  from  that  date  automatically  reverted  to 
non-designated. 
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The  number  of  registered  dairy  farms  at  the  end  of  the  year  was  2,623, 
of  which  1,218  were  Tuberculin  Tested;  these  ligures  compare  with  2,690  and 
988  respectively  at  the  end  of  1953. 


Brucella  Abortus. 

Milk  samples  submitted  for  tuberculosis  have  also  been  examined  for 
the  presence  of  brucella  abortus  where  the  supply  is  consumed  in  the  raw 
state,  and  full  details  are  given  in  the  following  table :  — 


Designation 

Tuberculin  Tested 
(Attested) 

Samples 

taken 

148 

Samples 

positive 

9 

Herds 

sampled 

79 

Herds 

positive 

3 

0/ 

/o 

Herds 

positive 

3.8 

Samples 

negative 

138 

Samples 

examination; 

incomplete 

1 

Tuberculin  Tested 

12 

— 

10 

— 

— 

11 

1 

Accredited 

93 

7 

67 

5 

7.5 

82 

4 

Non-designated  .. 

558 

21 

544 

21 

3.9 

521 

16 

Pasteurised 

(Phosphatase 

failures) 

11 

' 

■ 

11 

— 

822 

37 

700 

29 

4.1 

763 

22 

There  has  been  no  change  in  procedure  with  regard  to  such  cases  except 
that,  with  the  opening  of  the  new  premises  of  the  Norwich  Public  Health 
Laboratory  later  in  the  year,  it  was  decided  to  restrict  the  brucella  examina¬ 
tion  of  bulk  raw  milks  to>  supplies  taken  from  schools  and  children’s  homes, 
thereby  enabling  the  laboratory  to  devote  more  time  to  other  divisions  of 
its  bacteriological  service. 


Hospital  Dairy  Farms. 

As  in  previous  years,  samples  for  biological  and  methylene  blue 
examination  were  taken  from  these  farms  at  the  request  of  the  Ministry  of 


Health  as  shown  in  the  following  table :  — 

Methylene  Blue 
Unsatis- 
Taken  factory 

Tuberculosis 

Taken  Positive 

Brucella 

Taken 

Abortus 

Positive 

St.  Andrew’s  Hospital 

11 

— 

3  — 

3 

— 

Hellesdon  Hospital 

11 

1 

3  — 

3 

— 

(Wensum  Mount) 

Hellesdon  Hospital 

.  11 

— 

3  — 

3 

— 

(Low  (Farm,  Drayton) 

Lt.  Plumstead  Hall 

.  11 

2 

3  — 

3 

— 

Total 

44 

3 

12  — 

12 

— 
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National  Milk  Testing  Service. 


The  pilot  sampling  scheme  for  methylene  blue  examination  from  non- 

designated  herds  was  continued 

on  behalf  of  the  Ministry  of  Agriculture  and 

the  details  of  samples  taken  are 

shown  in  the  following  table:— 

Month 

No.  of  samples 

No.  of  failures 

%  of  failures 

January 

75 

6 

8.0 

February 

84 

7 

8.3 

March 

110 

18 

16.4 

April 

100 

19 

19.0 

May 

69 

24 

34.8 

June 

70 

27 

38.6 

July 

96 

43 

44.8 

August 

57 

29 

50.8 

September 

74 

28 

37.8 

October 

79 

23 

29.1 

November 

110 

13 

11.8 

December 

78 

10 

42.8 

1,002 

247 

24.6 

Food  and  Drugs  Act,  1938. 

Of  461  school  milk  samples  submitted  to  the  Gerber  test  in 

co-operation 

with  the  Chief  Inspector  of  Weights  and  Measures,  422  were 

genuine.  17 

were  deficient  in  milk  fat,  17  in  solids  not  fat  and  5  deficient  on  both  counts. 

ICE  CREAM. 

The  number  of  unsatisfactory  samples  is  lower  than  in  previous  years. 

but  so  is  the  number  of  samples  taken,  as  the  following  table  shows:  — 

Grade. 

1954  1953 

1952  1951 

1950 

I  (Satisfactory) 

115  123 

149  81 

94 

II  (Satisfactory) 

13  62 

53  75 

84 

III  (Doubtful) 

3  12 

43  22 

29 

IV  (Unsatisfactory) 

1  2 

13  23 

25 

Total 


132 


199 


258 


201 


232 


HOUSING  AND  SANITARY  COMPLAINTS, 

The  following  table  gives  details  of  complaints  received  and  investigated. 


The  majority  related  to  housing  matters: — 

Housing — 

Tuberculosis  cases  ...  ...  ...  ...  31 

Overcrowding  ...  ...  ...  ...  20 

Old  or  registered  blind  persons  requiring  ground  floor 

accommodation  ...  ...  ...  ...  4 

Insanitary  premises  ...  ...  ...  ...  16 

Defective  premises  ...  ...  ...  ...  8 

—79 

Refuse  ...  ...  ...  ...  ...  ...  5 

Drainage  ...  ...  ...  ...  ...  15 

Nuisances  by  animals  ...  ...  ...  ...  2 

Rodents  on  premises  ...  ...  ...  ...  2 

Smoke  nuisance  ...  ...  ...  ...  ...  1 

Unsatisfactory  food  premises  ...  ...  ...  1 


105 
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NEW  HOUSING. 

The  following  table  shows  the  number  of  new  permanent  dwellings 
completed  in  the  post-war  period  and  during  the  current  year,  and  is  taken 
from  the  quarterly  Housing  Returns  of  the  Ministry  of  Housing  and  Local 
Government— 

Total  permanent  dwellings  completed  in  1954  and  total  completed  to  date  in 
the  post-war  period  for  the  Administrative  County  of  Norfolk. 


Housing  Authority 

Area 

(a)  Housing 
Authorities  and 
Housing  Associations. 

(£>)  Private 
Builders 

Total 

(a)  and  (6) 

During 

1954 

Total  to 
31.12.54 

During 

1954 

Total  to 
31.12.54 

During 

1954 

Total  to 
31.12.54 

Municipal  Boroughs — 

King’s  Lynn  ... 

207 

1,041 

29 

180 

236 

1.221 

Thetford 

46 

246 

3 

26 

49 

272 

Urban  Districts— 

Cromer 

— 

124 

6 

36 

6 

160 

Diss  ... 

36 

213 

4 

41 

40 

254 

Downham  Market 

— 

81 

5 

22 

5 

103 

East  Dereham 

18 

278 

26 

82 

44 

360 

Hunstanton 

54 

129 

14 

60 

68 

189 

North  Walsham 

44 

238 

8 

67 

52 

305 

Sheringham 

2 

117 

7 

49 

9 

166 

Swaff  ham 

6 

132 

3 

33 

9 

165 

Wells-next-the-Sea 

— 

122 

3 

16 

3 

138 

Wymondham  ... 

33 

278 

8 

79 

41 

357 

Rural  Districts — 

Blofield  &  Flegg 

72 

468 

254 

644 

326 

1,112 

Depwade 

86 

778 

21 

142 

107 

920 

Docking 

83 

364 

28 

142 

111 

506 

Downham 

125 

607 

37 

175 

162 

782 

Erpingham 

61 

526 

59 

203 

120 

729 

Forehoe  &  Henstead 

52 

636 

172 

508 

224 

1,144 

Freebridge  Lynn 

70 

404 

51 

146 

121 

550 

Loddon 

21 

457 

21 

112 

42 

569 

Marshland 

2 

410 

31 

192 

33 

602 

Mitford  &  Launditch 

74 

442 

28 

141 

102 

583 

St.  Faith’s  &  Aylsham 

86 

883 

286 

752 

372 

l  ,635 

Smallburgh 

44 

510 

32 

155 

76 

665 

Swaffham 

61 

492 

6 

68 

67 

560 

Walsingham 

16 

456 

31 

131 

47 

587 

Wayland 

75 

523 

19 

146 

94 

669 

Totals  ... 

1,374 

10,955 

1,192 

4,348 

2.566 

15,303 
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WATER  SUPPLIES  AND  SEWERAGE. 
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subsidence. 
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Loddon  Brooke  (revised)  ...  ...  ...  37,106  15,000  12,589 

Swaffham  Mundford  (revised)  ...  ...  ...  11,056  7,000  4,014 

Sporle  ...  ...  ...  ...  9,554  6,000  4,014 

Walsingham  Fakenham  and  Hempton  ...  ...  7,699  3,000  3,728 

Thetford  (Revised  grant)  ...  ...  ...  139,068  70,000  52,087 


INFANT  METHEMOGLOBINEMIA. 

The  policy  of  examining  water  supplies  from  wells  used  for  infant 
feeding  to  determine  their  nitrate  content  was  continued  throughout  the  year. 
The  system  of  examination  carried  out  in  the  office  is  such  that  a  decision 
as  to  the  suitability  or  otherwise  of  a  very  large  percentage  of  the  total 
samples  submitted  was  made  without  resorting  to  the  expense  of  official 
examination  by  the  Public  Analyst  and,  generally  speaking,  it  was  necessary 
to  submit  to  that  officer  only  those  borderline  specimens  requiring  more 
detailed  examination. 

The  following  table  illustrates  the  work  done  in  this  connection :  — 

Number  of  initial  samples  submitted  by  the  Norfolk 

County  Nursing  Association  ...  ...  ...  1,157 

Number  of  examinations  carried  out  in  Office  ...  2,068 

Number  of  Samples  sent  to  Public  Analyst  for  a  more 

detailed  examination  ...  ...  ...  ...  645 

Number  of  children  cyanosed  and  admitted  to  hospital 

where  they  recovered  ...  ...  ...  ...  2 

Number  of  supplies  classified  as  satisfactory  ...  ...  595 

Number  of  existing  supplies  classified  as  unsatisfactory  562* 

(*  24  of  these  supplies:  were  dangerous  for  infant  feeding) 


XVIII  MISCELLANEOUS 
REGISTRATION  OF  NURSING  HOMES. 

Number  Number  of  beds  provided  for :  — 
of  Homes  Maternity  Others  Totals 

Homes  first  registered  during  year  ...  2  3  29  32 

Homes  on  the  register  at  the  end  of  year  22  49  255  304 

LABORATORY  FACILITIES. 

The  Medical  Research  Council  provides  facilities  at  the  Public  Health 
Laboratory,  Norwich,  for  the  examination  of  specimens  submitted  by  general 
medical  practitioners  for  the  diagnosis  of  infectious  diseases,  together  with  a 
smaller  number  sent  by  the  Council’s  medical  staff  in  connection  with  the 
prevention  and  control  of  infectious  diseases  and  examination  of  staff. 

The  Norwich  Laboratory  examined  the  following  samples  submitted  by 
A  he  sanitary  staff  of  the  County  Council  and  by  the  sanitary  inspectors  of  the 


County  District  Councils :  — 

Samples  submitted  by  County  Sanitary  Staff. 

Milk  (biological  examination)  ...  ...  ...  1,310 

Milk  (methylene  blue  examination)  ...  ...  874 

Water  (bacteriological  examination)  ...  ...  36 

Samples  submitted  by  County  District  Sanitary  Inspectors. 

Ice-cream  (methylene  blue  examination)  ...  132 

Water  (bacteriological  examination)  ...  ...  1,054 

Total  3,406 
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Other  samples  examined  were  as  follows :  — 

By  Public  Analyst. 

Sewerage  Effluents — 

Schools  ...  ...  ...  ...  .  •  •  3 

Water  Samples — Chemical  examination — 

Maternity  and  Child  Welfare — nitrates  ...  ...  716 

Schools  ...  ...  ...  ...  ...  15 

Police  Houses  ...  ...  ...  ...  1 

General  Public  Health  ...  ...  ...  2 

-  734 

Bacteriological  examination — 

Schools  ...  ...  ...  ...  ...  4 

General  Public  Health  ...  ...  ...  3 

-  7 

Liquid  Milk  Supplies — 

Phosphatase  test  ...  ...  ...  ...  787 

Dried  Milk  ...  ...  ...  ...  ...  7 


Total  ...  1,538 


By  Cambridge  Public  Health  Laboratory — 

Milk  samples  for  biological  examination  for  tuberculosis  and 

brucella  abortus  ...  ...  ...  ...  •••  588 


By  Ipswich  Public^  health  Laboratory — 

Milk  samples  for  biological  examination  for  tuberculosis  and 

brucella  abortus  ...  ...  ...  ...  .  211 

With  the  erection  and  opening  of  the  new  premises  for  the  Norwich  Public 
Health  Laboratory  and  the  consequent  increase  in  the  facilities  available,  all 
biological  milk  samples  were  sent  to  that  laboratory  from  the  4th  October, 
1954. 


MEDICAL  EXAMINATIONS. 

The  following  examinations  were  made  by  the  medical  staff  of  the  Health 
Department :  — 

260  examinations  for  superannuation  purposes. 

185  examinations  of  candidates  for  teachers’  training  colleges  and 
entrants  to  the  teaching  profession,  under  the  terms  of  Ministry  of  Education 
circulars  248  and  249. 

167  examinations  of  school  canteen  workers  (non-superannuable). 

In  addition,  medical  advice  was  given  in  cases  of  County  Council 
employees  who  were  no  longer  considered  capable  of  discharging  their  duties 
and  on  whose  behalf  application  was  made  for  early  retirement  on  pension. 
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